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PAST, PRESENT AND FUTURE PLANS 


OF THE RESEARCH COMMISSION 


American dentistry the reorganized 

National Dental Association in 1913 
created a committee, the Scientific Foun- 
dation and Research Commission, to 
foster, promote and establish dental re- 
search. How well the Commission has 
accomplished its function is reviewed 
in two excellent historical papers by 
Brown," ? who was a member of the first 
Commission and served as secretary from 


1927 to 1932. 


iN the insistence of a few leaders in 


Present Personnel 


The Research Commission consists of 
an executive board of five members and 
a panel of twenty-three. On the execu- 
tive board are M. D. Huff, chairman 
(Fig. 1); Daniel F. Lynch, secretary 
(Fig. 2); P. C. Lowery; O. H. Moen, 
and R. H.: Volland (Fig. 3), who has 
served continuously since the founding of 
the Scientific Foundation and Research 
Commission in 1913. 

The other members of the Commis- 
sion are Sterling V. Mead (ex-officio), 


1. Brown, H. ©., Historical Review of the Research 
Activities of Organized Dentistry. J.A.D.A. 22:1172 
(July) 1935. 

2. Brown, H. C., Supplemental Résumé of the Re- 
search Activities of Organized Dentistry, Listing Pub- 
lished Reports and Papers. J.A.D.A. 26:477 (March) 
1939. 
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H. B. Washburn (ex-officio), Harold 
Hillenbrand (ex-officio), Harry E. Fris- 
bie, Basil G. Bibby, Joseph L. Appleton, 
Jr., E. Harold Gale, Gerard A. Devlin, 
H. B. G. Robinson, L. R. Main, Ralph 
L. Christy, H. Trendley Dean, Percy R. 
Howe, W. H. Crawford, W. W. Hurst, 
John T. O’Rourke, F. A. Pierson, E. W. 
Skinner, Theodor Blum, Thomas B. 
Hartzell, Paul C. Kitchin, Maynard K. 
Hine and Arthur W. Lufkin. Members 
are selected by the Board of Trustees, 
subject to confirmation by the House of 
Delegates. 


Policy 


There has been a gradual shift in the 
policy of the Research Commission from 
a grant-in-aid allocation of funds to a 
concentration of expenditures at two 
federal government institutions, the Na- 
tional Bureau of Standards and the 
National Institute of Health, where 
American Dental Association research 
fellowships are maintained. The Com- 
mission has felt that with the limited 
funds available it would be better to cen- 
tralize the activities at institutions with 
large resources so as to carry out a 
definite long range program with sus- 
tained objectives. . 
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Fellowships at National Bureau of 
Standards 


The research and testing program on 
dental materials at the National Bureau 
of Standards (Fig. 4) is in reality a con- 
tinuation of one of the types of investi- 
gation which G. V. Black conducted. 
Prior to Dr. Black’s time there were some 
studies of the physical properties of den- 
tal materials, but usually they were 
neither systematic nor quantitative and 
often contained gross errors. Dr. Black, 
virtually single handed, pioneered in the 
systematic investigation of dental ma- 
terials in use at that time and established 


the foundations of this field of research. 


Fig. 1.—M. D. Huff, chairman, Research Commission 


The Journal of the American Dental Association 


When Dr. Black died no other man of 
his caliber arose to carry on his work. 
For many years the dental profession 
made little progress along this line of 
work, and with one or two exceptions 
the dental schools were devoid of any 
well organized instruction on the physical 
properties of dental materials. This 
largely dormant status of research on 
dental materials continued through 
World War I. It is true that some com- 
mercial investigations were carried out, 
but by and large these data were not 
available to dentists. 

National Bureau of Standards’ Interest in 
Work. —For a number of years the War 
Department had experienced difficulty in 
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procuring satisfactory dental materials 
simply because no physical and chemical 
standards were available. About the only 
criteria a purchasing officer could use as 
specifications were trade names. There- 
fore, the War Department, in 1919, re- 
quested the National Bureau of Stand- 
ards to undertake a study of .amalgams 
and, if feasible, to formulate a tentative 
standard or specification whereby the 
War Department could purchase amal- 
gams of known merit and performance. 
It was fortunate for the dental profes- 
sion and the public it serves that the di- 
rector of the National Bureau of 
Standards referred the request to Wilmer 
Souder, then chief of the Section on 


Fig. 2.—Daniel F. Lynch, secretary, Research Commis- 
sion 
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Thermal Expansion. Under his able 
guidance the work has developed from 
this modest governmental investigation 
of amalgams to one of constantly increas- 
ing scope and magnitude. The present 
director of the National Bureau of 
Standards, E. U. Condon (Fig. 5), is 
much interested in the dental research 
program. 

Research Associate Plan.—By authority of 
Congress and with the consent of the Na- 
tional Bureau of Standards, outside or- 
ganizations may cooperate in financing 
and carrying on research of mutual in- 
terest. This is known as the research as- 
sociate plan. The conditions of this co- 
operative program are, briefly: 1. The 
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cooperating group pays the salaries of the 
associates, may provide special equip- 
ment and supplies funds for procuring 
materials to be tested. 2. The Bureau 
provides standard equipment, the facili- 
ties of its laboratories and the coopera- 
tion and advice of its scientific staff, 
supervises the work and publishes the 
results. 

Weinstein Fellowship.—After the initial 
amalgam work of Souder and Peters* was 
published in 1920, the late Louis J. 
Weinstein realized the importance of 
such studies. At that time it seemed that 
he was the only one with sufficient fore- 
sight to see the future possibilities of 
intensive research of this type. As no 
other group appeared interested, Dr. 
Weinstein established a research fellow- 
ship at the National Bureau of Standards 
which functioned from 1922 to 1928. 
Several reports issued during this period 
created so much interest that finally the 
American Dental Association asked per- 
mission to assume the responsibilities of 
the fellowship. 

~ g. Souder, W. H., and Peters, C. G., An Investiga- 


tion of the Physical peaeetins of Dental Materials. 
D. Cosmos 62:305 (March) 1920. 


Fig. 3.—Members of Executive Board of Research Commission. Left: P. C. Lowery; center: 
O. H. Moen, and right: Roscoe H. Volland, organizer of the cooperating committees 


The Journal of the American Dental Association 


American Dental Association Fellowship.— 
The Research Commission of the Ameri- 
can Dental Association established its 
fellowship in 1928 and has continued it 
ever since then except during part of 
World War II when all of its fellows 
either were in military service or were 
detailed to special war work. Credit is 
due to Homer C. Brown, R. H. Volland 
and the late L. L. Barber of the Research 
Commission for arranging the details 
with the National Bureau of Standards 
and for their insistence that the Ameri- 
can Dental Association participate in the 
work. 


Research Program 


The main objectives of this research 
are (1) to study technics and restora- 
tive and accessory materials used in the 
practice of dentistry, (2) to formulate 
satisfactory standards for these mate- 
rials, (3) to develop new technics and 
materials for dental use, (4) to obtain 
clinical data on the behavior of dental 
materials and thus to supplement the lab- 
oratory findings, and (5) to disseminate 
the results of the research to the dental! 
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profession in a manner that will permit 
of clinical application: 

The overwhelming acceptance by den- 
tistry here and abroad of this research on 
dental materials at the National Bureau 
of Standards has, of course, caused far 
reaching changes in the selection and 
use of materials in dental therapy. Some 
specific examples follow: 
Amalgam.—The dentist has long since 
learned that price is no criterion of 
quality. In the first amalgam survey con- 
ducted at the Bureau it was found that 
an alloy selling for $6 an ounce was next 
to the poorest in quality of all tested. 

Investigations also revealed that the 
excessive expansion of amalgam is caused 
by contamination by moisture in any 
form, whether from perspiration (con- 
tamination from palming), from saliva 
(packing in a wet field) or from con- 
densation (placing amalgam in carbon 
dioxide ice to retard setting). Reports 
explaining why amalgams corrode in the 
mouth, how this corrosion may be mini- 
mized, false claims about the tarnish 
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resistance and composition of amalgams 
and the all important influence of the 
mixing and packing technics on the 
physical and chemical properties of the 
completed amalgam restoration have 
come from this work. 

A few years ago scare headlines ap- 
peared in lay publications about mercury 
poisoning from amalgam fillings. After 
the Bureau’s exhaustive report “Is Mer- 
cury Poisonous in Dental Amalgam Res- 
torations?” these alarm statements van- 
ished. 

A useful research tool also was pro- 
vided for the investigation of amalgams 
when the Bureau chemists devised a 
rapid and accurate method of analyzing 
dental amalgams containing silver, tin, 
copper, zinc and mercury. Former 
methods were expensive. 

Precision Casting of Gold Alloys.—A_ re- 
view of the literature on dental casting 
shows the chaos that existed prior to the 
time that precision methods and equip- 
ment for measuring the physical proper- 
ties of materials entering into the process 


Fig. 4.—National Bureau of Standards 


4 
{ 
& 
4 
ora- 
late 
ate- ee 2 | 
and 
tain 
ate i 
nta! 


404 


were described in detail in the Bureau’s 
reports. This emphasis on the selection 
of a material for a particular use on the 
basis of physical properties has changed 
not only the practice of dentistry but 
has also had a marked influence on the 
manufacture and testing of dental ma- 
terials. There is scarcely a well known 
manufacturer of any of the materials 
that enter into the inlay casting process 
who does not now have a research and 
testing department based in large on such 
investigations. 

Dental Cements.-The Bureau’s work on 
cements, especially on silicate cements, 
has become known internationally. After 
its publication, changes were made by 
the manufacturers to increase the quality 
of their products. Solubilities were re- 
duced, strengths were increased, opacities 
were adjusted, contaminations were re- 
moved, more precise technics of use were 
evolved and adequate production con- 
trols were installed, which resulted in a 
much more uniform product. 

Denture Base Materials.—With the publi- 
cation entitled “Preliminary Tests of 
Some of the Newer Denture Materials 
in 1934,” dentistry for the first time was 
given methods for the laboratory evalua- 
tion of denture base materials. Prior to 
this almost all of the testing was 
clinical, and the dentist and his pa- 
tients served as the guinea pigs. In fact, 
in 1934, the testing of plastics for any 
purpose was in its infancy so that pio- 
neering was necessary. The causes of the 
failure of the vinyl acetate and chloride 
co-polymers were found to be low fa- 
tigue resistance in flexure, nonuniform- 
ity of material and severe internal 
strain. The phenol-formaldehyde resins 
possessed different properties, depending 
on aging, continued to shrink after cur- 
ing and had an unsatisfactory color life. 
All such physical investigations of the 
denture resins served as a direct protec- 
tion to the dentist and saved him expen- 
sive and embarrassing clinical failures, 
as did the comparatively recent study of 


The Journal of the American Dental Association 


the so-called permanent lining materials 
used in the rebasing of dentures. These 
materials were found to be but a tem- 
porary relief and, even more serious, 
they severely injured the base material. 
Bibliogrophy.—A complete list of the pa- 
pers, 139 in all, giving the data on which 
the foregoing remarks are based may be 
obtained free by requesting Letter Cir- 
cular LC 839 on Dental Materials from 
the director, National Bureau of Stand- 
ards, Washington 25, D. C. 


Specification, Testing and Certification 
Program 


In order to apply the results of this 
research program directly, rapidly and 
effectively to dental practice, a method 
was developed for listing trade names of 
satisfactory materials. The essentials of 
this plan are briefly the formulation of 
specifications, the testing of materials for 
compliance with the specifications and 
the listing of the products that are found 
to comply. 

Specifications. —-The question “How does 
one arrive at a satisfactory specification 
for dental materials?” is frequently 
asked. This is accomplished by (1) buy- 
ing in the open market trade brands of 
material, (2) measuring those physical 
and chemical properties which are of 
importance in relation to their dental 
uses, and (3) formulating tentative spec- 
ifications which demand these properties. 

The tentative specifications are sub- 
mitted by the National Bureau of Stand- 
ards to dental schools, manufacturers 
and government departments for their 
suggestions. They are then presented to 
the Research Commission and finally to 
the House of Delegates of the American 
Dental Association for final considera- 
tion and approval, after which they be- 
come the official specifications of the 
Association. Up to the present time 
twelve such standards have been 
adopted: 

1. Amalgam 
2. Inlay casting investment 
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. Impression compound 
. Inlay casting wax 
. Inlay casting gold alloys 
Dental mercury 
. Wrought gold wire 
. Zinc phosphate cement 
. Silicate cement 
. Denture rubber 
. Hydrocolloidal impression mate- 
rial (agar type) 

12. Acrylic resin 

These specifications are not static but 
are subject to revision as new and im- 
proved materials are developed and new 
data become available. 
Certification Plan. —It is necessary to con- 
vert the laboratory findings and reports 
into a system that will have immediate 
and continuous application in the prac- 
tice of dentistry. To accomplish this, the 
certification plan for dental materials 
was adopted. After a specification be- 
comes an official specification of the 
American Dental Association, the Re- 
search Commission invites the manufac- 
turer to certify formally to the Commis- 
sion that his products comply with the 
specification. The following form is used 
for this purpose: 


Research Commission American Dental 

Association. 

Gentlemen: 

We, the undersigned manufacturers, hereby 
certify that our Dental 
(1) sold under the trade name of 

will meet all 
requirements and tests as specified in the cur- 
rent American Dental Association Specifica- 
tion No 

We desire to have it placed on the list of 
materials guaranteed by the manufacturers to 
meet the requirements established by the 
American Dental Association. 

We, the undersigned manufacturers, agree 
that the foregoing material will be regularly 
tested to see whether or not it complies with 
the appropriate American Dental Association 
Specification. The frequency of the occurrence 
of these tests shall be supplied to the Research 
Commission of the American Dental Associa- 
tion with the data accompanying this certifi- 
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cate. We further agree that the test records 
and data for any particular batch or lot of 
material shall be made available to the Re- 
search Commission upon its request. We fur- 
ther agree that a representative of the Re- 
search Commission may upon request inspect 
the testing equipment of our company which 
is used to test our product for compliance 
with the American Dental Association Speci- 
fication. 

We submit the attached data as evidence 
that this material meets the requirements. 


Company 
Street 


(1) (2) A.D.A. 
Specification No. 

Amalgam 
Inlay Casting Investment 
Impression Compound 
Inlay Casting Wax 
Inlay Casting Gold Alloys 
Dental Mercury 
Wrought Gold Wire 
Zinc Phosphate Cement 
Silicate Cement 
Denture Rubber 
Hydrocolloidal Impression Material 

(agar type) 
Acrylic Resin 

The manufacturer is also requested to 
furnish the following data at the time 
the certification is made so that the Com- 
mission will know that he is in a position 
to certify his products in a responsible 
manner: 


DATA REQUIRED WITH 
CERTIFICATION 


Brand of material. 

Serial or lot number. 

Date of manufacture (year and month). 
Physical properties obtained by standard 
test methods. The information given as to 
physical properties must include a brief de- 
scription of the apparatus used in makihg 
each test, the data obtained, the name of 
the observer and the date. All test condi- 
tions must be so defined as to permit of 
duplication in other laboratories. In the 
event that tests are made outside the man- 
ufacturer’s laboratory, the name and ad- 


q 


The Journal of the American Dental Association 


Fig. 5.—Left to right, E. U. Condon, director, National Bureau of Standards; R. E. Dyer, assist- 


ant surgeon general, U.S.P.H.S., and director, National Institute of Health; H. Trendley Dean, 
dental director, U.S.P.H.S., and in charge, Dental Research Section, and Edward G. 
Hampp, research associate of American Dental Association at National Institute of Health 


dress of the testing laboratory must be 
given. Inasmuch as occasional tests outside 
a manufacturing plant do not guarantee 
uniform production control, some mention 
shall be made of the frequency and scope 
of outside tests. 

5. The data given must cover every require- 
ment of the specification. 

6. Specimens of labels, guarantees and in- 
structions for use, furnished with the prod- 
uct, must be submitted. 

7. Policy regarding certification. No manu- 
facturer’s certificates will be accepted by 
the Research Commission of the American 
Dental Association, until retail sample or 
samples of the materials under considera- 
tion are procured and tested by the Re- 
search Associates of the American Dental 
Association stationed at the National Bu- 
reau of Standards. 

8. The enclosed requisition blank for the 
procurement of test samples must be 
signed and submitted with certificate and 
accompanying data. 

After a manufacturer has complied 
with all of these formalities and the Re- 
search Commission is satisfied that he 
is testing or is having a competent labo- 
ratory test his material, the Commission 
will procure on the open market a repre- 
sentative retail sample of the certified 
material. In order to spare the Associa- 


tion the large sums involved in the- out- 
right purchase of these materials, they 
are procured by the authority of the 
manufacturer, who must sign the follow- 
ing requisition form at the time he for- 
wards his certification: 


We, the undersigned manufacturer, grant 
permission to the Research Commission of the 
American Dental Association or the author- 
ized agents of the Research Commission to 
procure retail samples of our certified products 
from reputable dental dealers. These samples 
are to be used in testing for compliance with 
the A. D. A. Specifications. There is to be no 
charge other than transportation for these 
materials. The A.D. A. will pay this charge. 
In the case of products containing noble 
metals, the scrap metal is to be returned to 
the manufacturer. If any loss has occurred in 
testing, the American Dental Association will 
reimburse the manufacturer at the current 
market intrinsic value for the specific amount 
of noble metals which are not returned. 


To Any Retail Dealer in the U. S. A.: 


of the Research Commission who must first 
identify himself as such).......... packages, 


This requisition blank when properly filled 
out, signed and returned to the undersigned 
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manufacturer will be accepted in full pay- 
ment of the above materials. 
Manufacturing Company...........+-- 
The secretary of the Commission 
usually asks some dentist to procure the 
material from his local supply depot. The 
dentist sends the sample so procured to 
the American Dental Association re- 
search fellowship at the National Bureau 
of Standards, where the fellows, under 
the supervision of the Bureau staff, deter- 
mine whether the sample passes the spec- 
ification requirements. If the material is 
found to comply, the manufacturer’s 
certificate is accepted and the material 
is placed on the List of Certified Dental 
Materials. If the material fails to meet 
the specification tests, it is not placed on 
the list. Instead, the manufacturer is re- 
quested by the Commission either to 
change the product so that it will comply 
with the requirements or to cease and 
desist from claiming that his product 
complies with American Dental Asso- 
ciation specifications. If the manufac- 


Fig. 6.—Dental research staff at National Bureau of Standards: Left to right, Aubrey C. Swaney, 
W. Krogh-Poulsen, H. J]. Caul, George C. Paffenbarger, George Dickson, Denton Smith, George 
W. Ferguson, Gilbert Glasson, Irl C. Schoonover and Wilmer Souder 
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turer refuses to accede to the Commis- 
sion’s request, the findings are presented 
to the Federal Trade Commission. It is 
a pleasure to note that this procedure 
has not been regularly necessary. In fact, 
only 3 such cases have been presented 
to the Federal Trade Commission. In 
all other instances the differences were 
amicably adjusted. 

The names of certified dental. mate- 
rials, which are developed according to 
the foregoing procedure, are printed 
from time to time in the Reports of 
Councils and Committees Section of THE 
JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION, and, judging by the manu- 
facturers’ reactions, they are widely used 
by the profession as a guide in the pur- 
chase of dental materials. From time to 
time the products are tested and the nec- 
essary revisions are made. There were 
249 items on the list as of May 1, 1947. 

The Research Commission believes the 
present policy is equitable to all parties 
participating in the program and to the 
public, which is the primary reason why 


assist- 
Dean, 
@ = 3 | 
ent 
ed 
ed i 


408 


the National Bureau of Standards and 
the Research Commission are conducting 
this work. 


Clinical Applications 


Soon after the Association fellowship 
was established, the Research Commis- 
sion realized that if the work was to be 
most effective it should be applied to 
clinical practice in so far as it was prac- 
ticable to do so. To accomplish this, 
groups of dentists were organized in vari- 
ous parts of the country. These groups 
conducted courses of experiments and 
instructions on materials that the re- 
search staff were investigating. 

The work of these groups involved 
three principal objectives: 1. The ex- 
periments and tests were purposely made 
simple and of a type that the average 
practitioner could conduct in his own 
office. However, each experiment demon- 
strated a valuable practical lesson. 2. 
The data obtained by the practitioners 
were reported to the Bureau and then 
tabulated and studied. 3. These data 
were formed into reports showing how 
the laboratory research could be carried 
almost directly into clinical practice. In 
brief, the aim of the cooperating groups 
was to apply and disseminate the infor- 
mation derived by the Bureau’s research 
staff. 


Current Program 


With the ending of the war, steps were 

taken to restore and enlarge the work by 
an increase in personnel stationed in 
new laboratories. 
Personnel.—The present dental research 
group consists of persons in the Bureau, 
American Dental Association and Navy 
(Fig. 6). The staff of the National Bu- 
reau of Standards engaged in this work 
includes Wilmer Souder, physicist, chief 
of the Division of Metrology; Irl C. 
Schoonover, chemist, chief of the Dental 
Materials Section, and George Dickson, 
physicist. 


The Jeurnal of the American Dental Association 


The American Dental Association 
group consists of George C. Paffenbarger, 
dentist; H. J. Caul, chemical engineer; 
Gilbert Glasson, dentist; Denton Smith, 
metallurgist, and Aubrey C. Swaney, 
chemist. 

In addition, the Navy Dental Corps 
has assigned Commander George W. Fer- 
guson to this program and has authorized 
the stationing of one additional dental 
officer in the laboratory for training in 
research on, and testing of, dental ma- 
terials. The Army has expressed a desiré 
to station a dental officer at the labo- 
ratory for training. 

The dental materials research pro- 
gram has aroused not only national but 
international interest. At the present time 
W. Krogh-Poulsen of the faculty of the 
Danish Dental School in Copenhagen 
is a guest worker in the laboratory. In- 
quiries also have been received from 
South and Central American countries 
asking whether native dentists may 
study at the Bureau. It is hoped that a 
rotating research fellowship for an Amer- 
ican dental faculty member will be made 
available; the establishment of depart- 
ments of dental materials at various col- 
leges of dentistry in the universities has 
resulted in a dire need for training 
teachers in dental materials. 

New Organization, Equipment and Quarters. 
—During the spring of 1946 the dental 
research group at the National Bureau 
of Standards was transferred to larger 
quarters in the new Materials Testing 
Laboratory Building. The present facili- 
ties occupied by the Dental Materials 
Section are a chemical laboratory in the 
chemistry building (Fig. 7), a dental 
operating room (Fig. 8), a constant tem- 
perature and humidity room (Figs. 9 and 
10), an office and conference room (Fig. 
11) and two laboratories (Figs. 12 and 
13) in the Materials Testing Laboratory 
Building. All laboratories are completely 
equipped. Complete equipment for an 
operating room and prosthetic labora- 
tory was obtained on loan by the Depart- 
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Fig. 8.—Dental operating room, National Bureau of Standards 
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ment of Commerce from the Naval Den- 
tal School via the Navy Department. 
The dental restorative and prosthetic 
service will be limited to experimental 
work. Sufficient members of the staff of 
the National Bureau of Standards have 
signified their willingness to cooperate. 
Thus an adequate supply of patients is 
assured. 

Present Research and Testing.—In the 
current program the following researches 
have been started: (1) determination 
of the deterioration of zinc phosphate 
cements with time; (2) effect of the 
processing technic on the properties of 
the acrylic denture resins and a method 
of determining the degree of cure ob- 
tained; (3) wearing qualities of acrylic 
resin teeth in service; (4) use of resinous 
plastic filling materiais; (5) investigation 
of tin-foil substitutes used in processing 
acrylic resins; (6) development of a new 
type of colloidal impression material; 
(7) investigation of new resins suitable 
for denture bases; (8) investigation of 


Fig. 9.—West side of constant temperature and humidity room, Dental Materials Section, 
A; National Bureau of Standards 
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revolving diamond abrasive instruments, 
other abrasives and burs; (9) investiga- 
tion of the mechanism of hygroscopic 
expansion, and (10) preparation of a 
sound motion picture in color on the 
subject of silicate cements. 

In addition, the testing of the denture 
base resins and the inlay casting gold 
alloys on the List of Certified Dental Ma- 


terials is under way. 
Projected Program 


Investigations of the zinc phosphate- 
silicate combination cements and the 
hydrocolloidal impression materials (al- 
ginate type) will be started soon. An 
extensive revision of the American Den- 
tal Association’s specifications for silicate 
cement, denture base material and inlay 
casting gold alloys is projected for the 
immediate future. Sound motion pictures 
in color on the subjects of denture base 
materials and of amalgam are proposed 
after completion of the one on silicate 
cements. Check testing of the wrought 
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gold wire alloys and impression com- 
pounds on the list of certified materials 
will be started as soon as the survey of 
inlay casting gold alloys is completed. 


Manufacturers’ Cooperation 


In the vast majority of cases manu- 
facturers are cooperating wholeheartedly 
with the program of the Research Com- 
mission. Current advertising of dental 
materials shows that many manufac- 
turers state that their products comply 
with the specifications of the American 
Dental Association, and many also print 
the physical properties of the materials 
on the package or in the accompanying 
literature. The Research Commission is 
desirous that all manufacturers be en- 
couraged to do this, and manufacturers 
will tend to comply if dentists request 
such explicit information. The maximum 
effectiveness of this program of the Re- 
search Commission regarding standards 
of quality for dental materials is, there- 


Fig. 10.—East side of constant temperature and. humidity room, Dental Materials Section, 
National Bureau of Standards 
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fore, in a large measure in the dentist’s 
own hands. 

The Commission realizes, of course, 
that some manufacturers have adver- 
tised that their products complied with 
the Asfociation’s specifications when in 
fact they did not. The Commission has 
an enviable record of success in stopping 
such practices by publishing the test re- 
sults on these products, by bringing ac- 
tion through the Federal Trade Com- 
mission and by dealing directly with the 
manufacturer. Not all advertising of this 
type is intentionally fraudulent; much 
of it is the result of ignorance of the 
specifications and carelessness. The Com- 
mission desires to cooperate with manu- 
facturers in every possible way and will 
render any assistance that it can to pre- 
vent or stop questionable advertising 
which involves the use of the Associa- 
tion’s specifications. It is a pleasure and 
a satisfaction to state that the attitude 
of the manufacturers and dental trades 
has in most instances been quite consider- 
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ate, unusually helpful and cooperative. 
Fellowships at National Institute of Health 


The interest displayed by the Ameri- 
can Dental Association in sciengfic re- 
search has been adequately recorded in 
the official reports on the activities of 
the Association. 

The Research Commission has taken 
cognizance of the world leadership of 
American dentistry and realizes that this 
high standard can be maintained only 
by a continuing and expanding program 
of dental research. At the present time, 
the main function of the practice of den- 
tistry is almost wholly bound up with the 
treatment of dental caries, the perio- 
dontal diseases and their sequelae. Under 
existing conditions the dental needs of 
the American public far exceed the fa- 
cilities of American dentists to fulfill 
these needs. Partial solution of this prob- 
lem lies in the field of preventive den- 
tistry, which is intimately associated with 


Fig. 11.—Office and conference room, Dental Materials Section, National Bureau of Standards 
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intensive scientific research. In recent 
years, such research has been directed 
toward the field of prevention of caries. 
In this respect, epidemiologic studies of 
the relationship of fluorine to dental 
caries seemingly indicate that fluorina- 
tion of public water supplies may pos- 
sibly reduce the incidence of this disease 
by approximately 50 per cent. If further 
investigations substantiate these epidemi- 
ologic observations, a new era in den- 
tistry will begin. 

The interest of the Research Commis- 
sion in dental research was demonstrated 
by the early establishment of a fellow- 
ship at the National Bureau of Stand- 
ards. Again in 1938, at the annual 
meeting of the Board of Trustees, the 
Commission submitted a project for the 
establishment of a fellowship in biologic 
research at the National Institute of 
Health (Fig. 14). The organization of 
this fellowship was to correspond to the 
fellowship established in the physical 
sciences at the National Bureau of Stand- 
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ards. In September 1940, at the meeting 
of the House of Delegates and the Board 
of Trustees, the Research Commission 
was allotted $5,000 for the establishment 
of a fellowship at the National Institute 
of Health. The necessary arrangements 
were made with the assistant surgeon 
general of the United States Public 
Health Service and director of the Na- 
tional Institute of Health (Fig. 5). The 
first conditional gift fund was formally 
presented to the surgeon general by the 
Executive Board of the Research Com- 
mission. 
United States Public Health Service. —The 
National Institute of Health is the re- 
search bureau of the United States Pub- 
lic Health Service, and practically all 
service research activities are conducted 
by its staff. 

The Public Health Service represents 


Fig. 12.—Prosthetic laboratory, Dental Materials Section, National Bureau of Standards 
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one of the oldest organizations of the 
United States Government and was es- 
tablished by an Act of Congress, signed 
by John Adams, in July 1798. The origi- 
nal organization was known as the Ma- 
rine Hospital Service and was established 
for the purpose of furnishing medical 
service to the seamen of the Merchant 
Marine. 

The first research laboratory was es- 
tablished in 1887, approximately ten 
years after Koch’s classic research on an- 
thrax. The work of the laboratory ex- 
panded through the years, and in 1937 
practically all the research activities of 
the Public Health Service were consoli- 
dated under the National Institute of 
Health. At the present time the Institute, 
under the direction of Assistant Surgeon 
General R. E. Dyer, is composed of three 
divisions and five laboratories, namely, 
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National Cancer Institute, Division of 
Infectious Diseases; Division of Physiol- 
ogy and Laboratories of Biologics Con- 
trol, Chemistry, Industrial Hygiene Re- 
search, Pathology and Zoology. 

The United States Public Health 
Service recognized the need for dental 
research in the early 20’s and conducted 
extensive surveys of dental conditions of 
school children, which culminated in 
1930 in P. H. Bulletin No. 200 by S. D. 
Collins. In 1931, full time dental research 
was inaugurated and Dental Surgeon 
(now Dental Director) H. T. Dean (Fig. 
5) was assigned to the National In- 
stitute of Health. Full time dental inves- 
tigations nave continued from that date. 
The work has included the epidemiology 
of endemic dental fluorosis, experi- 
mental, biochemical and physiologic as- 
pects of fluorosis, deficient and optimum 
amounts of fluorine in relation to dental 
caries, introduction of the Syrian ham- 
ster by Dental Surgeon F. A. Arnold, 
Jr. as a new and superior animal for 
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experimental caries, study of tooth sur- 
faces by the shadowed replica method 
and the epidemiology of ulcerative 
stomatitis (Vincent’s infection). 


At the November 1946 annual meet- 
ing of the American Public Health As- 
sociation in Cleveland, Ohio, the Na- 
tional Institute of Health received the 
Association’s Lasker Award in the form 
of a citation and a statuette symbolizing 
victory in the fight against disease. The 
citation reads as follows: 

One of the world’s outstanding centers for 
research in the medical sciences, an organiza- 
tion of devoted and able workers tireless in 
their efforts to advance human knowledge and 
well-being, the National Institute of Health is 
cited not only in recognition of its fundamen- 
tal contributions to the prevention and con- 
trol of disease during many years, but particu- 
larly in honor of its notable services to our 
country in World War II. 

In tribute to its research in tropical dis- 
eases, including promising advances in the 
study of dysentery, and the development of 
potent and effective new drugs for the pre- 


Fig. 13.—Shop, Dental Materials Section, National Bureau of Standards 
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vention and treatment of malaria; its studies 
of rickettsial and other infectious diseases, 
especially its work on typhus vaccine; its re- 
search on nutritional deficiencies, especially 
its studies of pellagra, riboflavin, and folic 
acid; its studies of water purification, treat- 
ment of shock, and aviation medicine; its 
research on fluorides and dental caries; its 
studies, in cooperation with the Manhattan 
project, of nucleonic energy; its studies of the 
toxicity and potential dangers of chemicals 
used in industry; its control of industrial 
dermatoses; its effective control of the stand- 
ards of safety, potency, and purity of biologic 
products; its manufacture of yellow fever vac- 
cine for our armed forces; the coordinated 
cancer research by its National Cancer In- 
stitute; its valued postwar work, through re- 
search grants-in-aid, in supporting and devel- 
oping clinical and laboratory investigations 
by universities and other research institutions; 
its help in developing new scientific workers 
through fellowships for research and training: 
in recognition of all of these accomplishments, 
and above all in tribute to the modest and 
loyal scientists and technicians without whose 
skill and courage and insight, none of these 
achievements would have been possible, the 
American Public Health Association makes 
this group award to the National Institute 
of Health. 


The availability of the National In- 
stitute of Health as the research center 
for the establishment of our fellowship 
has been indeed fortunate (Figs. 15 and 
16). The Institute is located rorthwest 
of Washington, D. C. on a ninety acre 
tract in Bethesda, Md. There are nine 
new buildings of modern construction 
containing the best physical equipment 
for modern scientific research. These 
facilities, including all necessary labora- 
tory equipment and supplies, are at the 
disposal of our research associate without 
any expense to the American Dental As- 
sociation. In addition, the consultation 
and association of our research fellow 
with their scientific personnel is invalu- 
able. 

Investigations Under Auspices of American 
Dental Association.—In September 1941, 
the Research Commission of the Amer- 
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ican Dental Association secured a re- 
search associate (Fig. 5) to do investi- 
gative work in the field of periodontal 
diseases. Ulcerative stomatitis was se- 
lected as the field of investigation in view 
of the national defense problems arising 
from mobilization of large numbers of 
men. The problem was approached from 
the field of bacteriology, and full time 
was devoted to study of the oral spiro- 
chetal flora of man. 

The concept of the fusospirochetal or- 
ganisms as the etiologic agents re- 
sponsible for ulcerative stomatitis has not 
rested on a sound bacteriologic basis. In 
order to carry out these investigations it 
was necessary to obtain pure cultures of 
the various members of the oral fuso- 
spirochetal flora. The fusiform bacilli 
have been isolated, cultivated and classi- 
fied with a reasonable degree of ac- 
curacy. However, the various members of 
the spirochetal flora have presented an 
enigma in this respect. 

Even though the oral spirochetes have 
been known and studied since 1883, a 
technic for the isolation and cultivation 
of the smaller oral treponemes was not 
reported until 1906. Up to the present 
time, approximately fifteen reports have 
been made in the literature on the isola- 
tion of the smaller oral spirochetes. 
These methods are extremely involved 
and difficult to reproduce even under 
the best conditions. 

In this laboratory, a simplified method 
was developed for routine isolation and 
pure cultivation of these organisms. In 
addition, three strains of spirochetes 
morphologically identical with Borrelia 
vincenti have been isolated and culti- 
vated. The technic employed is not in- 
fallible but has been developed to the 
point where primary cultures may be ob- 
tained routinely. However, the difficulty 
has been in subculturing Bor. vincenti 
from primary plates. This is the first re- 
ported instance of the isolation and culti- 
vation of this organism. 

After pure cultures of the smaller oral 
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treponemes and Bor. vincenti had been 
obtained, considerable information was 
gained from investigations of these pure 
strains. A comparative study of the oral 
spirochetes by dark field and stained 
smear methods demonstrated the unre- 
liability of heat-fixed stained films for 
the identification of the various mem- 
bers of the oral spirochetal flora. Such 
methods were shown to be responsible 
for obscuring morphologic details and a 
moderate to extreme degree of distortion 
of the smaller oral treponemes, as well as 
pronounced shrinkage and change in 
shape of the oral borrelia. The morpho- 
logic alterations were found to cause 
considerable confusion in recognizing 
with any degree of accuracy the form re- 
ferred to as Bor. vincenti. The dark field 
examination was found to be superior to 
the stained smear examination for de- 
picting the fine structural details which 
are essential for identification of the oral 
spirochetes associated with oral fuso- 
spirochetal infection. In this respect, the 
routine use of the dark field apparatus as 
an aid in clinical diagnosis cannot be 
overemphasized. By this means a con- 
siderable portion of ihe existing confu- 
sion concerning the identity of the oral 


‘Fig. 14.—National Institute of Health, Bethesda, Md. 
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spirochetes may be eliminated. These 
findings have been reported and called 
to the attention of the practicing dentists 
and public health workers. 

In addition, our investigations of pure 
cultures of the oral spirochetes have 
shown that these organisms are so-called 
granule producers. Certain members of 
the family Spirochaetacea are known to 
be granule producers. There is much dis- 
cussion in the literature concerning the 
possibility of these granules being a 
sporelike stage in the life cycle of the 
spirochetes, and the granules can, under 
favorable conditions, reproduce vegeta- 
tive forms of the organisms. It has been 
advocated in the literature that oral 
spirochetal cultures should be transferred 
every two to six weeks to prevent loss of 
cultures. Our studies have shown that 
cultures of spirochetes may be kept as 
long as thirty-one months without sub- 
culturing and by dark field examination 
will consist of nothing but granules. Sub- 
cultures of these strains produced typical 
vegetative forms in three to five days. 

Ithough it is problematical, there is a 
possibility that there may be some as- 
sociation between the so-called granular 
phase of the oral spirochetes and the re- 
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lapses so frequently encountered in a cer- 
tain percentage of patients treated for 
ulcerative stomatitis. 

Up to the present time, investigators 
working with the various types of 
spirochetes have been unsuccessful in 
maintaining viability and pathogenicity 
of spirochetes when dried from the 
frozen state by the lyophil process. These 
findings are contrary to successful preser- 
vation of most viruses and bacteria. 
Such a method of preserving spirochetes 
is desirable to prevent diminution or loss 
of certain strain characteristics as en- 
countered by repeated subculture on 
artificial media. In this laboratory this 
problem was investigated, and a special 
medium was developed in which the 
spirochetes could be grown and then suc- 
cessfully dried from the frozen state in 
the same menstruum with the preserva- 
tion of viability and strain characteristics. 

In addition, pathologic investigations 
were conducted on certain types of gingiv- 
itis and stomatitis. This work was per- 
formed in conjunction with the Dental 
School of the Naval Medical Center, 
Bethesda, Md. Routine gingival speci- 
mens for biopsy were obtained from pa- 


Fig. 15.—Building in which are located the Division of Infectious Diseases, Laboratory of Bio- 
logics Control and part of the Dental Research Section 
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tients with acute ulcerative stomatitis 
and with malaria and filariasis and ulcer- 
ative types of oral lesions. More than 3,- 
000 serial sections were prepared from 
this material. Alternate sections were 
mounted and prepared for hematoxylin 
and eosin stains, silver’ stains (for 
spirochetes) and Gram’s stains and for 
micro-incineration. Some interesting ob- 
servations have been made on this ma- 
terial which may yield some information 
on the pathogenesis of these diseases. In 
all cases in which biopsy specimens were 
taken, routine smears, dark field prepara- 
tions and cultures were made. 

In an attempt to determine whether 
or not the oral spirochetes are the etio- 
logic agents responsible for Vincent's 
infection, our various pure strains of or- 
ganisms were used for animal inocula- 
tion. Various routes of inoculation were 
employed (intravenous, intraperitoneal, 
subcutaneous, intramuscular, intracere- 
bral and anterior chamber of the eyes of 
rabbits) and also inoculation in develop- 
ing chick embryos, without demonstrat- 
ing any pathogenicity of these organisms. 
Unsuccessful attempts were made to en- 
hance the virulence of the spirochetes by 
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employing gastric mucin, as used for 
studies of the meningococci and also of 
the Duran-Reynals phenomenon. 

Inasmuch as these pure strains of oral 
spirochetes were found to be devoid of 
pathogenicity for experimental animals, 
it was impossible to demonstrate by this 
method whether or not these organisms 
were the etiologic agents responsible for 
ulcerative stomatitis. The only alterna- 
tive remaining was to develop serologic 
methods to accomplish this task. There 
have been no reports on serologic pro- 
cedures with oral spirochetes. 

The agglutination test was selected as 
the first method of approach to the 
problem. It was necessary, in order to 
carry out this study, to grow large quan- 
tities of organisms for immunization of 
animals and for use as antigen in carry- 
ing out the agglutination reaction. Since 
the usual technics for surface cultivation 
of bacteria for immunologic studies are 
not applicable to the oral spirochetes, it 
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was necessary to develop new technics 
and media. A liquid medium was de- 
vised for mass cultivation of the spiro- 
chetes for intravenous inoculation of 
animals and another medium in which 
the spirochetes could be grown in suf- 
ficient numbers to be used for antigen 
for agglutination tests. 

Rabbits were immunized with the 
various strains of oral spirochetes, and 
the organisms were tested against their 
homologous immune serums as well as 
cross-agglutinated. The agglutination 
titres of the immune serums when tested 
against homologous strains of spirochetes 
ranged between dilutions of 1: 1,000 and 
I: 1,000,000 which demonstrates that 
these organisms are highly antigenic. The 
cross agglutinations seemingly indicate 
that the test is specific, but absorption 
studies are in progress further to substan- 
tiate these findings. 

The preliminary investigations on the 
development of a serologic method are a 


Fig. 16.—Laboratory of research associate of American Dental Association is located in Division 
of Infectious Diseases 
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decided advance in the investigation of 
the oral spirochetes. In the near future 
it may be possible to test the serums of 
patients with Vincent’s infection for anti- 
bodies against these organisms and to 
determine whether or not the oral spi- 
rochetes are the etiologic agents respon- 
sible for this disease. In addition the 
agglutination reaction may possibly be 
utilized to classify the oral spirochetes on 
a sound serologic basis. 

The methods and technics which have 


been devised in these investigations are . 


not only applicable to the field of oral 
spirochetes but also may be adapted to 
the study of pathogenic spirochetes in 
the field of medicine. The development 
of bacteriologic methods for the investi- 
gation of the family Spirochaetacea have 
not kept pace with that of other organ- 
isms in the field of bacteriology, and any 
new developments are valuable contribu- 
tions to the whole field of spirochetal 
research. 

Plans for the Future.—As previously stat- 
ed, the Research Commission anticipates 
establishing fellowships at the National 
Institute of Health in the field of biologic 
research to correspond with the fellow- 
ships in physical science at the National 
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Bureau of Standards. During the war 
years the plans of the Commission were 
necessarily curtailed. Numerous obstacles 
were encountered in obtaining ade- 
quately trained «scientific personnel to 
establish a good dental research organi- 
zation. However, under present condi- 
tions personnel should become more 
readily available and the Commission 
anticipates increasing the number of fel- 
lowships so that investigators may be ac- 
quired to study dental caries, periodontal 
diseases and the normal oral bacterial 
flora of man. 

At the October 1946 meeting of the 
House of Delegates and the Board of 
Trustees, funds were made available for 
establishment of additional fellowships at 
the National Institute of Health. This 
action indicates a trend of the American 
Dental Association to accept its respon- 
sibility and its rightful place in the field 
of scientific biologic research. It is the 
desire of the Research Commission ulti- 
mately to obtain four additional well 
trained investigators as well as technical 


assistants to cope with the comprehen- - 


sive and far reaching biologic problems 
confronting the dental profession.—Ex- 
ecutive Board, Research Commission. 


The Professions in Organizations. —Of the professions, the dentists lead in membership in all types of 
organizations except fraternal organizations. Dentists join organizations in general to a greater 
extent than do other groups; four-fifths belong to their own professional society, and three-quar- 
ters of them support the Chamber of Commerce. There is comparatively little difference in the 
activities of physicians and lawyers. Physicians belong to their professional organization to a 
greater extent than lawyers, but the latter find more advantage from membership in lodges than 
any other group. Clergymen seem to enter social activities to a small extent compared to other 


professions.—Frederick A. Bushee, “Social Organizations in a Small City. 
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and provide for dental research. One of the principal committees of the Associa- 

tion, the Research Commission, devotes full time to the pursuit of these objec- 
tives. A report of the Commission’s past, present and future plans appears in this 
issue of THE JOURNAL. 

Most of the work of the Research Commission is carried on through two fellow- 
ships: one on physical research, which the Commission has maintained in the Na- 
tional Bureau of Standards since 1928, and one on biologic research recently estab- 
lished in the National Institute of Health. The accomplishments of the Research 
Commission in the field of physical research on dental materials have brought world- 
wide recognition to the American Dental Association. 

Prior to 1928 organized dentistry had no effective mechanism by which it could 
evaluate and test dental products. Dentists and patients alike were dependent on 
the integrity and ability of those who manufactured and distributed dental materials. 
Since all materials were not of good quality, many dental restorations failed despite 
correct operative procedures. By establishing its program of physical research, both 
at the National Bureau of Standards and in other institutions, the American Dental 
Association, through its Research Commission, has furnished its members with a 
service unequalled by any other professional organization in the world. 

To date the Research Commission has adopted standards for twelve types of den- 
tal materials: amalgam, inlay casting investment, impression compound, inlay casting 
wax, inlay casting gold alloys, dental mercury, wrought gold wire, zinc phosphate 
cement, silicate cement, dental rubber, hydrocolloid impression material of the agar 
type and acrylic resin. Although the list of specifications developed to date by no 
means covers the many materials used in dentistry, it does represent a good begin- 
ning. The adoption of these standards by the Association and their recognition by 
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dental manufacturers has aided greatly in improving dental service and in decreas- 
ing failure of dental appliances. Periodically, lists of materials that are certified 
by the manufacturers as meeting the standards established by the Research Com- 
mission are published in THE souRNAL. Therefore, there is no need for a dentist 
to use any materials but those for which specifications have been adopted. 

The dental profession is indebted to Wilmer Souder, a physicist, now chief of the 
Division of Metrology of the National Bureau of Standards, and to Irl C. Schoonover, 
a chemist, chief of the Dental Materials Section of the Bureau, for their intense 
interest in dental research. Under Dr. Schoonover’s direction, two physicists, two 
chemists, a chemical engineer, a metallurgist and two dentists are actively engaged 
in research work on dental materials. Five of them are fellows of the American 
Dental Association. 

The work of the Research Commission during the past twenty years is a con- 
crete example of what organized dentistry can do for every member of the pro- 
fession. By improving the quality of dental materials, the Commission has enabled 
the dentist to minimize expensive and embarrassing failures which usually result 
from. employing inferior products. This service of the Commission has resulted in 
savings to the practitioner that more than compensate for his annual dues, 

Although physical research is of the utmost importance, it represents but one 
phase of dentistry’s research problem. Biologic research is also necessary. The fellow- 
ship established at the National Institute of Health in the biologic aspects of dental 
research had its beginning in September 1941 with the wholehearted approval 
of Surgeon General Thomas Parran of the United States Public Health Service and 
Medical Director L. R. Thompson, commanding officer at the National Institute of 
Health. Investigations were to be conducted under the supervision of Dental Director 
H. Trendley Dean, of the Dental Research Section of this institution. All of the ex- 
cellent facilities of this research center were placed at the disposal of the American 
Dental Association fellowship. 

Every effort now is being made to expand this fellowship and to encompass most 
of the basic sciences and their application to dental problems. In this respect, intensive 
investigations are urgently needed in basic oral histology, physiology, chemistry and 
bacteriology. A better understanding of normal oral processes is necessary if den- 
tistry is to cope fully with oral diseases. The most important dental diseases with 
which the dental! profession is confronted are dental caries and periodontal diseases. 
From the wealth of diversified research that has been conducted, it is obvious that 
all of the basic sciences must be employed if methods of preventing and treating 
these diseases are to be found. With this thought in mind the Commission is con- 
centrating its efforts in this direction. 

In the field of bacteriology the Association’s only research worker at the National 
Institute of Health has devoted full time to the investigation of ulcerative stomatitis 
(Vincent’s infection). His efforts have resulted in the isolation of Borrelia vincenti, 
an organism which has eluded investigators for the past six decades. Since pure 
cultures of this organism have been found to be nonvirulent for the usual labora- 
tory animals, serologic methods are being developed which may be used to deter- 
mine whether this organism is the cause of Vincent’s infection. In addition, the 
methods and technics which have been developed in investigations of oral spirochetes 
may contribute much to the understanding of the other spirochetes peculiar to man. 

It is fortunate that American dentists realize the need for dental research and 
have so wholeheartedly contributed to its support. This support is largely responsible 
for the outstanding position of American dentistry in the world. 
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TRUSTEES ELECTED 
At 88th Annual Session 
Boston, August 4-8, 1947 


Upper Left: LeRoy M. Ennis, Third District; Cen- 
ter Left: Daniel F. Lynch, Fourth District; Lower 


Left: J. E. John, Sr., Fifth District; Upper Right: 
Harold W. Lepice, ‘Eighth District; Lower Right: 
. H. Moen, Ninth District 
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Registration and general clinics, eighty-eighth annual session, American Dental Association, Boston, 
August 4-8, 1947 


The ten thousand members and visitors who attended the eighty-eighth annual session of the Ameri- 
can Dental Association obtained their admittance credentials at the registration center shown in the 
picture above. Because of the excellent facilities and experienced personnel provided by the Com- 


mittee on Local Arrangements, the registration desks were at no time unduly crowded. From the regis- 

tration center the members passed through the technical exhibits to the eleven scientific section 

rooms, the scientific exhibit section and the general table clinics. The table clinics located in the 
Grand Hall of Mechanics’ Building are shown below 
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AFFILIATED AND ASSOCIATED GKOUPS 


HOLD MEETINGS AND ELECTIONS 


was among the first of nearly forty 

affiliated and associated groups to 
hold meetings and elections in the week 
preceding the eighty-eighth session of the 
American Dental Association. I. R. 
Hardy, Boston, was named president- 
elect of the Academy, and D. W. Mc- 
Lean, San Marino, Calif., was installed as 
president. Other officers elected were: 
Jack Werner, San Francisco, vice-presi- 
dent, and I. L. Furnas, La Jolla, Calif, 
secretary-treasurer. Members of the exec- 
utive council are O. M. Dresen, Mil- 
waukee; J. I. Sloan, Cleveland; Carl O. 
Boucher, Columbus, Ohio; W. D. Taylor, 
Newark, N. J., and Raymond J. Nagle, 


Boston. 


|“ Academy of Denture Prosthetics 


Academy of Periodontology 


The American Academy of Perio- 
dontology, which held its thirty-first 
annual meeting in Boston, installed Ray- 
mond E. Johnson, St. Paul, as president. 
Other officers are Edward L. Ball, Cin- 
cinnati, president-elect; Clarke E. 
Chamberlain, Peoria, Ill., secretary, 
and C. Wesley Marriott, Cleveland, 
treasurer. 


Oral Surgeons 


The American Society of Oral Sur- 
geons at the close of its annual meeting 
in Boston inaugurated Vernor H. Eman, 
Grand Rapids, Mich., as president. Other 
new officers of the society are James R. 
Cameron, Philadelphia, president-elect; 
B. A. Olson, Hollywood, Calif., vice- 
president, and W. T. Ewing, Akron, 
Ohio, a member of the executive council. 
Harry Bear, Richmond, Va., was re- 
elected as secretary-treasurer. 


Board of Dental Examiners 


The National Board of Dental Exam- 
iners, holding its first meeting after the 
wartime interval, installed William H. 
Crawford,. dear, School of Dentistry, 
University of Minnesota, as chairman to 
succeed James V. Gentilly, Cleveland. 
Leroy E. Kurth, Chicago, was named 
vice-chairman, and Gordon L. Teall, 
Hiawatha, Kan., secretary-treasurer. 

At the present time the National Board 
of Dental Examiners is composed of 
twenty-five members. These include the 
head of the Dental Division of the United 
States Public Health Service; the head 
of the Dental Division of the Veterans 
Administration; one representative each 
of the United States Army and Navy, and 
seven representatives each of the Ameri- 
can Dental Association, the American As- 
sociation of Dental Examiners and the 
American Association of Dental Schools. 
During the meeting, R. P. Thomas, Louis- 
ville, Ky., retiring secretary of the Ameri- 
can Association of Dental Examiners, 
urged individual state dental boards to 
consider accepting the certificate of the 
national board. At the present time, 
seventeen state boards, including the 
United States Public Health Service, ac- 
cept the certificate. Two of the federal 
services have plans to accept it in the im- 
mediate future. Two more state boards 
have indicated their desire to accept the 
certificate as soon as they can have a 
meeting to vote on it. 


Public Health Dentists 
The American Association of Public 


Health Dentists, which held its annual 
meeting in Boston, voted to the office of 
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Affiliated Groups 


president, Frank P. Bertram, Oklahoma 
City, director of the Division of Dental 
Health, Oklahoma State Board of Health. 
Other new officers of the association are 
Harry B. Millhoff, Columbus, Ohio, di- 
rector of the Dental Division of the Ohio 
State Department of Health, treasurer, 
and Carl L. Sebelius, Nashville, director 
of the Dental Hygiene Service, Tennessee 
Department of Public Health, secretary. 


Women Dentists 


The Association of American Women 
Dentists, which held its twenty-sixth an- 
nual session in conjunction with the 
Boston meeting, elected the following of- 
ficers: Dora Hendrickson, Chicago, who 
succeeds Muriel K. G. Robinson, Phila- 
delphia, as president; Mary K. Martin, 
San Francisco, president-elect, and Jose- 
phine Vander Wolff, Chicago, secretary- 
treasurer. 


American College of Dentists 


The. American College of Dentists 
elected sixty-five American dentists as fel- 
lows at the annual convocation held in 
Boston. An honorary fellowship was con- 
ferred on Col. James E. Ash, Washington, 
D. C., director of the Army Institute of 
Pathology. After these ceremonies, L. R. 
Main, St. Louis, was installed as presi- 
dent to succeed William Hodgkin, War- 
renton, Va. Earl W. Swinehart, Balti- 
more, was named president-elect. Other 
officers elected were Paul C. Kitchin, 
Columbus, Ohio, vice-president ; Otto W. 
Brandhorst, St. Louis, secretary; Harold 
S. Smith, Chicago, treasurer, and John 
Tyler, Worcester, Mass., and B. G. De- 
Vries, Minneapolis, regents. 


Dental Hygienists 


The American Dental Hygienists’ As- 
sociation elected Mabel McCarthy, 
Bridgeport, Conn., to the office of presi- 
dent at its annual session held during the 
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convention week in Boston. Other officers 
are Frances A. Stoll, New York, presi- 
dent-elect; Evelyn Maas, Chicago, first 
vice-president; Blanche Downie, Erie, 
Pa., second vice-president ; Betty Kripene, 
Oshkosh, Wis., third vice-president; Re- 
bekah Fisk, Arlington, Va., secretary, and 
Elizabeth Ferm, Minneapolis, treasurer. 


Full Denture Society © 


New officers of the American Full 
Denture Society, elected at the Boston 
meeting, are Louis S. Block, Louisville, 
Ky., president; Wilfred H. Terrell, Pasa- 
dena, Calif., president-elect; John W. 
Geller, Indianapolis, vice-president, and 
H. L. Harris, Denver, secretary. Elected 
to the council were H. O. 
Lindsey, Houston, Texas, and Sylvester 
W. Cotter, Chicago. 


executive 


Dental Editors 


The American Association of Dental 
Editors, which held its first postwar meet- 
ing in Boston, elected Thomas D. Speidel, 
New Orleans, president; Francis J. Fabri- 
zio, Washington, D. C., vice-president; 
Grace Spalding, Birmingham, Mich., 
secretary; Walter C. McBride, Detroit, 
treasurer, and Maynard K. Hine, Indi- 
anapolis, editor. 


Dentistry for Children 


The American Society of Dentistry for 
Children held a joint meeting with the 
American Association of Public Health 
Dentists in Boston. R. M. Erwin, Jr., 
Portland, Ore., newly elected president 
of the American Society of Dentistry for 
Children, presented a plaque to Paul K. 
Losch, Harvard School of Dental Medi- 
cine, in appreciation of his cooperation 
in the work of the society. Other officers 
of the society elected at the meeting are 
Alfred E. Seyler, Detroit, president-elect; 
Earl Lampshire, Lincoln, Neb., secretary, 
and Ruth Martin, St. Louis, treasurer, 
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DENTAL SOCIETIES 


A. D. MASON ELECTED PRESIDENT 
OF DENTAL SCHOOLS ASSOCIATION 


A. D. Mason, Faculty of Dentistry, 
University of Toronto, was named presi- 
dent of the American Association of 
Dental Schools at the twenty-fourth an- 
nual meeting of the society held in Chi- 
cago in June. 

Other officers elected are Roy J. Rine- 
hart, dean of the School of Dentistry, 
Kansas City-Western Dental College, 
president-elect; Gerald D. Timmons, 


dean of the School of Dentistry, Temple 
University, vice-president, and John E. 
Buhler, School of Dentistry, Temple Uni- 
versity, secretary-treasurer. 

Ernest G. Sloman, dean of the School 
of Dentistry, College of Physicians and 
Surgeons, was elected a member of the 


executive committee, and Bert L. 
Hooper, dean of the College of Dentistry, 
University of Nebraska, was re-elected 
for a three year term to the Council 
on Dental Education. Representatives 
named to the National Board of Dental 
Examiners are L. R. Main, dean of the 
School of Dentistry, St. Louis Univer- 
sity, and Norman A. Moore, School of 
Dentistry, Kansas City-Western Dental 
College. 


CHILD DENTAL HEALTH SURVEY 
MADE BY CHICAGO SOCIETY 


The Committee on Dental Health 
Education of the Chicago Dental Society 
has announced the results of a survey of 
seventeen elementary schools made dur- 
ing the period of March 12-May 9. 

Eighty-eight per cent of the 1,992 chil- 
dren were found to be dentally defective, 
with an average of 4.18 defective teeth 
per child. A total’of 7,369 defective teeth 
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were found. In May, a recheck survey 
was made of three schools which were 
originally surveyed in October 1946. The 
total number of children involved was 
850. The recheck survey indicated that 
45 per cent of the children had received 
whole or partial care and that a total 
number of 1,199 teeth had received cor- 
rective services. 


PLANS FOR GREATER NEW YORK 
DENTAL MEETING ARE ANNOUNCED 


The twenty-third annual Greater New 
York Dental Meeting, sponsored by the 
First and Second District Denta! So- 
cieties of New York, will be held Decem- 
ber 8-12, at the Hotel Pennsylvania and 
the Hotel New Yorker, according to 
K. Neil Donally, chairman of the press 
and publication committee. 

All exhibits, the general sessions, the 
morning topic discussions, the visual edu- 
cation program, the table clinics, the 
jamboree and the alumni luncheon will 
be held at the Hotel Pennsylvania. Morn- 
ing and afternoon registered clinics and 
evening topic discussions will be pre- 
sented at the Hotel New Yorker. 

Rooms for the housing of visitors to 
this meeting have been allocated in 
the following hotels: Bristol, Century, 
Claridge, Columbia, Governor Clinton, 
Martinique, McAlpin, New Yorker, 
Park Central, Pennsylvania, Piccadilly, 
Times Square, Victoria, Wellington and 
Wentworth. 

Requests for reservations should be ad- 
dressed to the New York Convention and 
Visitors Bureau, 233 Broadway, New 
York, and should indicate several choices 
of hotel. Reservations will be confirmed 
directly from the hotel assigned. 

The program of the meeting, with full 
details, will be sent on request to all As- 
sociation members early in November. 
Members are asked to apply for clinic 


| 
icf 
j 
4 
is 
7 


Survey 


h were 
6. The 
was 
d that 
ceived 
1 total 
‘d cor- 


RK 
NCED 


r New 
the 
So- 
ecem- 
a and 
ig to 
press 


, the 
edu- 
the 
will 
forn- 
and 
pre- 


rs to 
1 in 
tury, 
1ton, 


News of Dentistry 


reservations as soon as the program is 
received and to bring American Dental 
Association cards for registration at the 
meeting. 


SOUTHERN CALIFORNIA DENTAL 
SOCIETY MEETS IN LOS ANGELES 


The- Southern California State Dental 
Association will hold its fiftieth annual 
meeting, September 15-17, at the Bilt- 
more Hotel, Los Angeles. 

Speakers on the program will include 
Walter C. McBride, head of the depart- 
ment of pedodontics, School of Dentistry, 
University of Detroit; Harold Hillen- 
brand, general secretary of the American 
Dental Association; Robert W. Bolwell, 
Silver Spring, Md.; Ernest Granger, 
Mount Vernon, N. Y.; Lloyd H. Dodd, 
Decatur, Ill.; Reed O. Dingman, associ- 
ate professor of oral surgery, School of 
Dentistry, University of Michigan ; Roger 
E. Sturdevant, director of clinics, At- 
lanta-Southern Dental College, Emory 
University; Isaac Schour, College of 
Dentistry, University of Illinois; William 
Demeritt, Los Angeles; George M. Hol- 
lenback, Los Angeles, and Bernard Z. 
Rabinowitch, formerly on the staff of the 
College of Dentistry, University of South- 
ern California. 


DENTAL ANESTHESIA SOCIETY 
HOLDS OPEN MEETING OCTOBER 26 


The fall meeting of the American So- 
ciety for the Advancement of General 
Anesthesia in Dentistry will be held Mon- 
day evening, October 27, at the Hotcl 
New Yorker, in New York. 

All dentists are invited to attend the 
scientific session, which will begin at 8:15 
p. m. The program will include sound 
movies on intravenous anesthesia and 
nitrous oxide-ether anesthesia. Morris 
Fierstein, Jamaica, N. Y., will discuss 
“Analgesia—Its Practical Aspects.” Law- 
rence Sherwin, Cortland, N. Y., will show 
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a movie and talk on “The Pharyngeal ° 
Gas Way.” 

Members of the association will attend 
a dinner at the Hotel New Yorker pre- 
ceding the scientific session. 


ORTHODONTISTS' SOCIETY 
HOLDS PRIZE ESSAY CONTEST 


A prize essay contest offering a cash 
award of $500 has been announced by 
the American Association of Orthodon- 
tists. 

The competition is open to members 
of the association and to any person af- 
filiated with a recognized institution in 
the field of dentistry or with allied or 
affiliated institutions or fields as a 
teacher, researcher, undergraduate stu- 
dent or graduate student. 

The contest essay must represent an 
original investigation and contain some 
significant material of value to the art or 
science of orthodontics. An award of $500 
is offered for the essay judged to be the 
winner. Honorable mention will be 
awarded to those authors taking second 
and third place. The first three papers 
will become the property of the American 
Association of Orthodontists and will be 
published. The author of the winning 
essay will be invited to present the essay 
at the meeting of the American Associa- 
tion of Orthodontists to be held at Co- 
lumbus, Ohio, in April 1948. 

Entries for the competition should be 
submitted on or before January 15, 1948, 
to Allan G. Brodie, chairman, research 
committee, American Association of Or- 
thodontists, 30 North Michigan Ave., 
Chicago 2. 


ALPHA OMEGANS ASKED 
TO CHECK REGISTRATION 


The Alpha Omega Fraternity re- 
quests that all members who are not re- 
ceiving literature from that fraternity 
communicate with the national secretary, 
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Bernard E. Gruber, 147 West Forty-Sec- 
ond St., New York 18, giving full name 
and address as well as year of graduation 
and undergraduate chapter. 

Dr. Gruber announced that the fra- 
ternity is eager to locate a number of the 
1,800 Alpha Omegans who served in the 
Dental Corps of the Army and Navy 
and have since changed their address. 


FIVE DENTAL HEALTH WORKSHOPS 
TO BE HELD, SEPTEMBER-DECEMBER 


The councils on dental health of five 
state dental societies have announced 
plans for dental health workshops to be 
held within the next four months. 


The workshop under the direction of 
the Council on Dental Health of the 
Connecticut State Dental Society will be 
held September 19-21 in Norwich. 

The Council on Dental Health, Min- 
nesota State Dental Association, will con- 
duct a workshop September 22-24, in 
Minneapolis. 

Portland is the meeting place chosen 
by the Council on Dental Health, Oregon 
State Dental Association, for its work- 
shop to be held October 19-21. 

The Council on Dental Health of the 
Illinois State Dental Society has an- 
nounced a dental health workshop, No- 
vember 7-9, in Springfield. 

The workshop sponsored by the Coun- 
cil on Dental Health, South Dakota, will 
be held December 7-9, in Huron. 

Complete programs of the meetings 
will be published as soon as they are 
available. 


ACCREDITED DENTAL LABORATORY 
CLINICS HELD IN CALIFORNIA 


The Southern California State Dental 
Society in July made the first presenta- 
tion of clinics for accredited dental lab- 
oratory technicians. 

Inauguration of such programs is in- 
tended to result in better understanding 
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for those interested in dentistry and in 
better dentistry for everyone, according to 
the statement of Bruce R. Kurtz, presi- 
dent of the society. The purpose of the 
clinics is to help maintain a high standard 
for those laboratories which have been 
accredited by the Southern California 
State Dental Laboratory Society. 

Among the subjects discussed were the 
physical properties and processing of 
acrylic resins, prosthetic procedures, 
tooth arrangement and denture contour. 

The speakers on the program were 
Willoughby R. Wright and James L. 
McPherson, Santa Monica; W. H. Ter- 
rell, Pasadena; Morris J. Thompson, 
Beverly Hills; George M. Hollenback, 
C. H. Blanchard, Arthur W. Schultz, 
Walter C. Harbart, James M. Hixson, 
Kent Johnson, James Park and George 
V. Crandall, Los Angeles; Arthur E. 
Aull, Jr., Huntington Park, and Ross § 
LeLansky, La Canada. 


LATEST DENTAL SOCIETY 
ACTIVITIES AND MEETINGS 


Maryland.—The 1948 annual meeting of 
the Maryland State Dental Society has 
been scheduled for April 29-May 1, ac- 
cording to William Kress, chairman of 
the exhibit committee. 

Oklahoma.—The Oklahoma State Den- 
tal Society is offering a dental school 
scholarship of $400 or tuition for one 
year to a boy or girl to be selected in a 
state-wide contest. Contestants will be 
judged on physical condition, intelligence 
quotient rating, scholastic attainments 
and a written essay titled “Dental Health 
As It Affects Public Health.” 
Texas.—The two new members ap- 
pointed to the Texas Board of Dental 
Examiners are O. J. Shaffer, El] Paso, and 
Maxwell C. Murphy, Temple. 
Washington.—The next annual meeting 
of the Washington State Dental Society 
will be held January 29-31, at the 
Olympic Hotel, Seattle. 
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DENTAL EDUCATION 


L. £. FORD, DEAN EMERITUS, 
DIES IN LOS ANGELES, AT 75 


Lewis Eugene Ford, dean emeritus of 
the College of Dentistry, University of 
Southern California, died at his home in 
Los Angeles, June 13, after a heart at- 
tack. He was 75 years old. 

Dr. Ford was graduated in 1892, at the 
age of 20, from the Chicago College of 
Dental Surgery. Soon after his gradua- 
tion he went to Los Angeles. The College 
of Dentistry, University of Southern 
California, was organized in 1897 as a 
proprietary school, and Dr. Ford became 
associated with the faculty as a teacher 
of operative dentistry. In 1905 the school 
was reorganized as a non-profit institu- 
tion, under the laws of California, with 
Dr. Ford as dean. 

The University of Southern California 
conferred the honorary degree of Doctor 
of Dental Science on Dr. Ford in 1927, 
paying tribute to his efforts in establish- 
ing the College of Dentistry. The school 
had grown from a student body of ten to 
a maximum of 620 and drew students 
from every part of the world. In 1944 Dr. 
Ford resigned as dean and became dean 
emeritus, leaving behind him an institu- 
tion with assets well over half a million 
dollars. 

During his career,.Dr. Ford served as 
president of the Los Angeles County 
Dental Society, the Southern California 
State Dental Association and the Amer- 
ican Association of Dental Schools. Dur- 
ing his term as president of the American 
Association of Dental Schools the curric- 
ulum survey of dental schools was in- 
augurated. 

Dr. Ford was a member of Beta Chap- 
ter of Delta Sigma Delta and was an 
active member of the Los Angeles auxil- 
iary. Dr. Ford was also a charter mem- 
ber of the honorary fraternity Omicron 


Kappa Upsilon. 
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Lewis E. Ford Dies 


Lewis Eugene Ford, who became dean 
emeritus in 1944 after heading the College of 
Dentistry, University of Southern California, 
for thirty-nine years, died at his home in Los 
Angeles, June 13, after a heart attack. 


Dr. Ford is survived by his widow, 
Mrs. Minnie Ford, and two daughters, 
Mrs. James Reeves and Miss Jacqueline 
Ford. 


AMERICAN ACADEMY OF DENTAL 
MEDICINE HONORS DEAN WRIGHT 


The American Academy of Dental 
Medicine, at its first annual meeting in 
June, awarded an honorary membership 
to Walter Henry Wright, dean of the 
College of Dentistry, New York Univer- 
sity. The presentation was made by Sam- 
uel Charles Miller, outgoing president of 
the academy. 

In his speech of acceptance, Dr. 
Wright urged the cooperation of dentists 
and physicians for the betterment of 
health service to the patient. 

The new officers of the academy for 
1947-1948 are Sidney Sorrin, president; 
J. Lewis Blass, president-elect; William 
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M. Greenhut, treasurer, and Allan N. 
Arvins, editor. 

A number of clinics were presented, 
and the meeting closed with a business 
session. 

The academy is planning a luncheon 
to be held Sunday, December 7, preced- 
ing the Greater New York Dental Meet- 
ing. 


SOUTHERN CALIFORNIA NAMES 
NEW MEMBERS OF DENTAL STAFF 


The College of Dentistry of the Uni- 
versity of Southern California announces 
that six new instructors have been 
added to the faculty. 

The instructors are William Beltz, oral 
pathology; Ralph M. King, materia 
medica; H.-Thurston Ross, dental tech- 
nics; Kirk A. Stephens, exodontia and 
minor oral surgery; Charles M. Strother, 
operative dentistry, and Ernest Donlou, 
oral pathology. 


GRANT FOR DENTAL RESEARCH 
RECEIVED BY EMORY UNIVERSITY 


Ralph R. Byrnes, dean of the School of 
Dentistry, Emory University, Atlanta, 
Ga., announces that the dental school has 
received a grant of $3,655 from the 
National Institute of Health. 

The grant will be administered by 
James A. Miller, associate professor of 
anatomy, for research on “Analysis of 
Factors in the Newborn Influencing 
Survival Under Anoxia.” 


TEN GRADUATE DENTAL COURSES 
OFFERED BY OHIO STATE IN FALL 


Postgraduate courses in ten subjects 
for dentists and one for dental hygien- 
ists will be offered this autumn by the 
College of Dentistry, Ohio State Univer- 
sity, through the aid of the W. EK. Kellogg 
Foundation. 

Each course will be given for five con- 
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secutive days and is limited to ten stu- 
dents. Veterans who wish to register un- 
der the G.I. Bill of Rights must present 
their “Certificates of Eligibility and En- 
titlement” from the Veterans Administra- 
tion. 

The postgraduate courses for dentists 
will include the following subjects: anat- 
omy of head and neck, September 22-26; 
roentgenology, September 29-October 3; 
crown and bridge, October 6-10; oral 
pathology, October 13-17; removable 
partial dentures, October 20-24; full den- 
tures, October 27-31; oral surgery, No- 
vember 3-7; dentistry for children, De- 
cember 1-5; endodontics, December 8-12, 
and dental caries control, December 8-12. 

In addition, a course in oral hygiene 
will be offered for dental hygienists from 
October 27 to 31. 

Further information and applications 
may be obtained from the Post-Graduate 
Division of the College of Dentistry, Ohio 
State University, Columbus 1o. 


MINNESOTA DENTISTRY SCHOOL 
PRESENTS ORAL MEDICINE SEMINAR 


The second annual Seminar of Oral 
Medicine will be offered by the School 
of Dentistry, University of Minnesota, in 
cooperation with the W. K. Kellogg 
Foundation, September 25-27. The pro- 
gram has been arranged by the faculty 
of the School of Dentistry, and will be 
presided over by William J. Simon of the 
Oral Diagnosis Division. 

Subjects brought up for study in this 
seminar will be presented from the medi- 
cal aspect, which will be a review of the 
subject, and from the oral aspect, or 
clinical application of the subject as it 
relates to dentistry. By open discussion 
among clinicians and investigators of the 
many specialties of the health services, 
it is hoped that the exchange of infor- 
mation will present a concentrated course 
of instruction. 

Among the subjects to be discussed 
the first day of the seminar are “Public 
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Health Medicine and Dentistry,’ M. M. 
Weaver, assistant dean, School of Medi- 
cine, University of Minnesota; “The 
Fluoride Problem,” Norman F. Gerrie, 
U. S. Public Health Service, dental con- 
sultant; “Oral Manifestations of Infec- 
tious Diseases of Children,” Robert A. 
Aldrich, Department of Pediatrics, Uni- 
versity of Minnesota; “The Present 
Status of Dental Caries Research,” 
Philip Jay, director of the Dental Caries 
Research Laboratory, School of Den- 
tistry, University of Michigan, and 
“Oral Manifestations of Systemic Dis- 
eases,’ Harold F. Wahlquist, School of 
Dentistry, University of Minnesota. 

The lectures of the seminar will be 
given in the Medical Sciences Building 
on the university campus. Headquarters 
for the course will be at the Center for 
Continuation Study. 


LEGISLATION 


COMPULSORY HEALTH INSURANCE 
BILLS DEFEATED IN HAWAII 


Physicians and dentists made a con- 
certed effort to defeat two compulsory 
health insurance bills introduced earlier 
this year in the Territorial Legislature of 
Hawaii. 

In order to defeat the proposals, the 
medical and dental associations of 
Hawaii enlisted the support and active 
aid of major business, religious and edu- 
cational organizations as part of an in- 
tensive public relations program to make 
known the full implications of com- 
pulsory sickness insurance. By request of 
the Territorial medical and dental as- 
sociations, the National Physicians Com- 
mittee made its full resources available. 

At the public hearings on the meas- 
ures, proponents had only three sup- 
porters testifying in favor of the legisla- 
tion, as opposed to eleven witnesses 
testifying against it, with the result that 
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the Committee on Public Health 
pocketed both compulsory insurance 
bills. During the last days of the session, 
which adjourned on May 3, the pro- 
ponents made an effort to secure the 
passage of a concurrent resolution to ex- 
tend a hospital study commission until 
the next session of the legislature. This 
proposal also was defeated. 


DENTISTRY ABROAD 


DENTAL PROGRESS IN INDIA 
SHOWN IN NATIONAL SURVEY 


The publication earlier this year ot a 
report by the Heaith Survey and Devel- 
opment Committee of the Health De- 
partment in India was a landmark in 
the progress of dentistry in that country, 
according to R. Ahmed, of the All-India 
Dental Association. 

The report, popularly called the 
Bhore report, in four volumes gives a 
comprehensive survey of the medical and 
dental conditions in India and outlines, 
in five-year stages, a program for the 
next quarter of a century. 

At present there are four recognized 
dental colleges in India. They are the De 
Montmorency Dental College, Lahore; 
the Currimbhoy Ebrahim Dental College, 
Bombay; the Nair Hospital Dental Col- 
lege, Bombay, and the Calcutta Dental 
College and Hospital, Calcutta. These 
four dental colleges are equipped, at the 
most, to turn out sixty qualified dentists 
a year. 

In consideration of India’; populatiou 
of 400,000,000, the Bhore report has sug- 
gested that the four colleges should be 
enlarged and re-equipped and that col- 
leges should be started in Lucknow, Pat- 
na and Madras. The recommendatior 
is made that all dental colleges shouk 
be associated with an existing medica 
college and should be affiliated with ; 
university. 
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In addition, the committee _rec- 
ommends the training of dental hygien- 
ists in short two-year courses. This 
suggestion was made in view of the record 
of work done by the dental hygienists in 
New Zealand. It was felt that, in a huge 
country like India, a sufficient number of 
qualified dental surgeons would not be 
trained for many years, thus causing 
the rural health development scheme to 
suffer, Dr. Ahmed said. 


DENTAL STANDARDS COMMITTEE 
ORGANIZED IN AUSTRALIA 


Through the efforts of the Australian 
Dental Association, a committee on den- 
tal standards, similar to the American 
bureau of standards, has been organized 
to serve the dental profession in Aus- 
tralia. 

Its function will be to test dental ma- 
terials, to issue reports and to draw up 
specifications for suitable materials. The 
organization will have its headquarters in 
Melbourne, with a liaison officer ap- 
pointed in each of the other capital cities. 

A. J. Hoole, superintendent of the Bris- 
bane Dental Hospital, has been asked to 
be liaison officer for Brisbane. 


ARMY 


ARMY DENTAL CORPS DEFINES 
NEW PAY BILL BENEFITS 


Benefits of the recently passed Pay Bill, 
H.R. 3851, have been explained by the 
Dental Division of the Office of the Sur- 
geon General, United States Army, in 
its drive for volunteer dental officers. 

Under the new law, the pay of vol- 
unteer dental officers, including regular 
Army personnel, is increased $100 a 
month. This provision means that a re- 
Cently appointed first lieutenant, with no 
s)revious military experience, may receive 
F:p to $5,004 a year, in addition to medi- 

Eaare for himself and his family, paid 
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vacations, increased income tax exemp- 
tion and numerous other benefits. Pay 
in the higher grades, for officers with 
prior service, will be correspondingly aug- 
mented. 

Former dental officers who are inter- 
ested in permanent commissions in the 
regular Army and who have not already 
made application for integration may still 
submit such application until September 
15. Officers holding commissions in the 
Dental Corps Reserve may volunteer for 
recall to active duty at any time. 

Qualified dentists who do not now hold 
Reserve commissions may apply for such 
commission, requesting simultaneous as- 
signment to active duty. Applications or 
requests for additional information 
should be addressed to the Office of the 
Surgeon General, U.S. Army, Washing- 
ton 25, D.C. 


VETERANS 


REVISION OF VA DENTAL 
EXAMINATION FORM ANNOUNCED 


A revision of VA Form 10-2570, Den- 
tal Examination and Treatment Record, 
will soon be put into use, Hugo M. Kul- 
stad, chairman of the Dental Advisory 
Committee to the Veterans Administra- 
tion, has announced. 

Use of the revised form will expedite 
the issuance of examination and treat- 
ment authorizations by the Veterans Ad- 
ministration. Clerical work has been re- 
duced by eliminating several forms now 
in use. 

The new form provides that the par- 
ticipating dentist notify the veteran when 
to report for examination or treatment. 
Treatment will continue to be authorized 
on the old VA Form 10-2570 for those 
veterans whose examinations were made 
on the old form. 

A supplemental letter of instructions 
will accompany the first of the revised 
forms received by participating dentists 
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and should be filed with the VA pam- 
phlet 10-12 for future reference. 


VA SEEKS DENTIST AS 
MEMBER OF RATING BOARD 


The Veterans Administration in De- 
troit has announced a full time opening 
for a dentist. Starting salary is placed at 
$5,905.20, with an increase of $200 a 
year to a maximum salary of $6,862.80. 


FEDERAL 
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The dentist will serve as a member of a 
rating board with a physician, a lawyer 
and a civilian occupation specialist to 
review the medical case histories of dis- 
abled veterans to determine what pay 
they should receive. The Veterans Ad- 
ministration stipulates that the dentist 
shall not maintain a private practice. 

Any dentist interested in the position 
should contact Mr. Lake, Office of the 
Veterans Administration, Detroit. 


AGENCIES 


THIRTY-TWO PATENTS OF INTEREST TO 
DENTISTS ISSUED BETWEEN MARCH 4 AND JUNE 24 


A total of thirty-two devices of interest to the dental profession were patented in the 
four month period, March through June. The list of patents issued by the U.S. Patent 


Office during that time follows. 


March 4 


Howard L. Fischer 
Ross O. Dickson 


2,416,684 
2,416,983 


Fountain Brush 
Artificial Teeth 


March 18 


Emmett S. Blocher 
Leon H. Hamilton 


2,417,626 
2,417,682 


Sterilizer for Surgical Instruments 
Dental Appliance 


March 25 


Herbert H. Ogburn 
Paul Gordon Curren 
Morris Beresin 


Re. 22,857 
2,417,812 
2,417,965 


Suturing Instrument 
Wax Bite Rim Former 
Artificial Tooth 


April | 


Henry M. Yeager and 
Selwyn Otis McCoy 
David Reiter 
Abraham A. Goldberg 


2,418,214 


2,418,316 
2,418,344 


Dental Wax Spatula With Heat Dissipating Han- 


dle and Telescoping Fuel Supply 


Dental Instrument 
Toothbrush 


April 8 


George C. Shipley 
Clifford S. Kile 


2,418,485 
2,418,648 


Gum Massager 
Method and Apparatus for 


Producing Artificial 


Dentures 


April 15 


Charles E. D’Essen 
LaMar W. Harris and 
Lloyd W. Colton 


2,418,824 
2,418,833 


Dental Articulator 
Laminated Denture 
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2,419,084 


2,419,248 
2,419,370 


2,419,733 
2,419,744 
2,419,896 


2,420,102 


2,420,338 
2,420,505 
2,520,545 
2,420,570 


2,420,901 


2,421,354 


2,421,498 
2,421,698 


2,422,497 


2,423,005 
2,423,041 


Simon Myerson and 
Martin Myerson 


Lloyd H. Blanchard 
Raymond L. Roof 


Eben L. Scott 
Earl E. Thwaites 


Rudolph G. Hobelmann 


Edward L. Shuford 


Richard W. Page 
Andrew H. Stith 
Sidney Arthur Leader 
Max S. Shapiro 


Edward L. Monnot 


David Reiter 


Robert Louis Guedel 
Irving Hordes 


Stanley E. Noyes 


Hyman F. Chaiken 
Anton F. Miskunas 
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Denture 


April 22 
Means and Method for Fitting Teeth 
Dental Unit 


April 29 

Dental M:rror and Guard Assembly 
Suction Attachment for Dental Lathes 
Dentifrice Applicator 


May 6 


Syringe Extension 


May 13 

Dental Apparatus 

Dentist’s Measuring Spoon 

Dental Flask 

Dental Restoration, Including Artificial Teeth and 
Dentures 


May 20 
Instrument Holder Construction for Dental Units 
and the Like 


May 27 
Surgical Instrument With Mallet Action 


June 3 
Agitating Ejector Type Dental Lathe Pan 
Apparatus for Casting Dental Restorations 


June 17 


Dental Impression Composition 


June 24 


Dental Impression Equalizer 
Dental Crown Cap Press 


PUBLIC HEALTH 


MINNESOTA DENTAL HEALTH 
SURVEY REVEALS MANY NEEDS 


A. Jordan observed at the conclusion of 
his recent dental health survey in Austin, 
Minn. Dr. Jordan is director of the Di- 
vision of Dental Health, Minnesota De- 
partment of Health. 

The survey covered 714 children in the 
fourth and fifth grades of the Austin 


Only half of the necessary dental care 
is being supplied to children, despite fa- 
vorable economic conditions and a theo- 
retically sufficient number of dentists, W. 
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public and parochial schools. Dr. Jordan 
found that from 51 to 72.5 per cent of 
the children in the different age groups 
from 9 to 11 years needed fillings in per- 
manent teeth. Although each child had 
an average of 1.9 teeth filled, each had 
1.5 teeth needing care. About 40 per cent 
of the group showed some dental care of 
the deciduous teeth, with about 60 per 
cent needing care. 

To supply adequate dental care, Dr. 
Jordan recommended cooperative plan- 
ning for more education of the public, 
an increase in the dentists’ feeling of re- 
sponsibility to provide care for children 
and promotion of a supplementary den- 
tal program by the community. 


GENERAL NEWS 


WESTON A. PRICE GRANTS 
FUND FOR NUTRITION RESEARCH 


The American Academy of Applied 
Nutrition has received a quantity of re- 
search and teaching equipment, includ- 
ing a donation of $15,000 from Weston 
A. Price, Redlands, Calif., which will be 
used to promote and build up a national 
membership. 

Dr. Price transferred his library of 
photographs, records and original ob- 
servations on the effects of hereditary and 
adopted diets on the health of native 
peoples in his gift to the Academy. He in- 
cluded, also, full rights to his book, 
Nutrition and Physical Degeneration. 

The board of trustees selected to super- 
vise distribution of the material includes 
Francis M. Pottenger, president of the 
American Academy of Applied Nutri- 
tion; Allison G. James, secretary-treas- 
urer of the Academy; William Albrecht; 
Eugene Ziegler, and Miss Alfreda Rooke. 

The Academy includes physicians, sur- 
geons and dentists devoted to the pre- 
vention of physical defects resulting from 
inadequate nutrition. A drive to increase 
membership throughout the nation and 
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to obtain sizable endowments is already 
under way. 


PIUS XII PRAISES IDEAL 
AND MISSION OF DENTISTS 


In a recent address to the Congress of 
Stomatology at Castel Gondolfo, Pope 
Pius XII expressed an appreciation of the 
burdens and duties that confront the 
dental profession. 

Speaking of the dental art, the Pope 
said, “Few people realize the dentist’s 
mission. Dentistry requires an exact ac- 
quaintance of, and experience in the sci- 
ences and arts. It demands tact, intuition 
and psychological finesse in order to ac- 
quire the art of persuasion and that 
moral authority necessary to anticipate 
and to overcome those instinctive fears 
and hesitations on the part of the patient, 
more distracting than actual pain.” 


OSCAR A. LANG NAMED TO 
STADIUM BOARD IN BUFFALO 


Oscar A. Lang, dentist in Buffalo, N. 
Y., was appointed recently to the Stadium 
and Auditorium Board by Mayor Dowd 
of Buffalo. 

Dr. Lang, a lifelong resident of Buffalo, 
attended Canisius College and was 
graduated in 1935 from the Faculty of 
Dentistry, University of Toronto. He 
served his internship at Meyer Memorial 
Hospital and since 1936 has maintained 
dental offices in Buffalo. 


ACADEMY OF NUTRITION MEETS 
WITH ARTHRITIS ASSOCIATION 


The American Academy of Applied 
Nutrition will hold its twelfth annual 
meeting jointly with the American Anti- 
Arthritis Association, October 4-5, at the 
Del Mar Hotel, Del Mar, Calif., accord- 
ing to an announcement by Allison G. 
James, secretary-treasurer of the Acad- 
emy. 


REPCRTS OF 


COMMITTEE ON LEGISLATION 


TESTIMONY ON THE ARMY 


PROMOTION BILL, H.R. 2536 


was designed to provide a method 

whereby officers with the greatest 
ability would be promoted to the higher 
ranks and whereby the number of officers 
in each rank would be determined by a 
percentage of the active strength of each 
staff corps. 

As introduced, the bill gave officers in 
the Dental Corps an opportunity for pro- 
motion equal to that given to other staff 
corps officers up to and including the 
rank of colonel. In the flag ranks, some- 
times called general officers, however, the 
Dental Corps was limited to one general 
officer instead of the number it would be 
entitled to have on a percentage basis. 

At the hearings the American Dental 
Association strongly condemned this dis- 
crimination against the Dental Corps and 
pointed out that it would be damaging 
to a healthy state of morale and would 
deprive the Army of many competent 
dental officers. The formal statement, 
prepared by the Committee on Legisla- 
tion regarding the position of the Ameri- 
can Dental Association toward the bill, 
was presented at the hearing by Daniel 
F. Lynch of Washington, D. C. In addi- 
tion, Dr. Lynch also gave the Commit- 
tee valuable information concerning the 
military administration of dental serv- 
ices during World War II. 

' After the hearing the House Armed 
Services Committee amended the bill to 
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provide general officers for the Dental 
Corps on a percentage basis, as suggested 
by the American Dental Association. 
The oral testimony given by Dr. Lynch 
at the hearing is as follows: 
Dr. Lynch.—Mr. Chairman, if I might say it, if 
this pay bill, which is being considered by 
another subcommittee, is not passed to include 
dentists, there will be wholesale resignations 
from the Dental Corps, and I doubt very 
much if any dentist will apply for a commis- 
sion. 
Mr. Short.—Whait was the peak load during the 
war? 
Dr. Lynch.—Of dentists? 
Mr. Short.—Yes. 
Dr. Lynch.—I would guess there were about 15,- 
000 dentists in the Army. 
A Voice.—Yes; 15,000 and 22,000 altogether, 
with the Navy. 
Dr. Lynch.—There were 7,260 dentists during 
the war in the Navy. Over 6,500 were Re- 
serve officers. There were a total of about 
23,000 dentists in all the armed services dur- 
ing the war. 
Mr. Short.—Did you have any generals among 
them during the war? 
Dr. Lynch.—We had two generals during the 
war. We had to fight for one of them. He 
got to be a major general and he had an as- 
sistant, a brigadier general, and as soon as 
the war was over, they got rid of the brigadier 
general and they reduced the major general 
to brigadier and this brigadier general that we 
have, with 30 years service, gets the pay of a 
colonel. That is all he gets. 
There is a wonderful editorial in the 
Journal of the American Dental Association 
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for April that blew the hats off a lot of people. 

I have a lot of correspondence that I would 
like to produce for the record, calling the at- 
tention of General Eisenhower to the editorial. 
The reason that the editorial was written was 
that during the war, in order to satisfy the 
complaints from the Reserve officers who were 
on duty, the Army made certain administra- 
tive changes in the Dental Corps. As soon as 
the war was over, they changed those rules to 
the discrimination of the Dental Corps, and 
the American Dental Association wrote an 
editorial objecting. 

I would like to present this correspondence. 
Mr. Short—Without objection, it will be in- 
cluded in the record. 

(The correspondence referred to is as fol- 
lows: ) 

April 4, 1947. 


Gen. Dwight Eisenhower, 
War Department, Washington, D.C. 

My Dear General Eisenhower: Because I 
honestly believe that you are interested in the 
welfare of all the men who serve under you, I 
think you may be interested in the enclosed 
news release which I have just received from 
the central office of the American Dental As- 
sociation. If it is true (and I believe it is) 
that because of existing regulations the officers 
of the Dental Corps are unable to render as 
efficient service in dentistry to the men of the 
Army as they would like, then I think it is 
time that you did something about it. If the 
young dentists of America get the impression 
that they are discriminated against in the 
Army they will have no desire to seek a career 
in the Army. Most dentists are proud of their 
profession and they want to practice it with 
the same dignity in the armed services as they 
would in civilian life. 

In closing I wish to assure you of my deep 
respect for you as a leader and a man. 

Sincerely, 
Daniel F. Lynch. 


ADA News Release 


American Dental Association, 
Chicago, IIl. 
Congressional action to eliminate gross mal- 
administration of the Army Dental Corps at 
the hands of Army brass hats was demanded 
today by the Journal of the American Dental 
Association. 
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The lead editorial in the current issue of the 
Journal said that the Army high command 
had “secretly recalled” corrective regulations 
issued at the close of World War II. 

The Journal urged Congress to act immedi- 
ately in the interest of providing adequate 
dental health services to American military 
personnel. 

“During the entire war,” the editorial said, 
“dental officers in the Army were compelled to 
work under regulations that represent nothing 
less than the gross maladministration of a vital 
health service. Even when this maladministra- 
tion approached the stature of a national 
scandal and dental officers of every rank open- 
ly stated that it gravely impaired the ef- 
fectiveness of the Army Dental Corps in time 
of war, the brass hats of the Medical Depart- 
ment and of the Army Dental Corps were un- 
willing to move directly for correction. Every 
strategy was used by these past masters of de- 
lay and reaction to a corrective 
change in dangerously outmoded and openly 
discriminatory regulations.” 

The Journal said that the American Dental 
Association withheld an appeal to Congress 
during wartime because it might interfere with 
the successful prosecution of the war and re- 
lied on Army promises that corrections would 
be made administratively. 

In August 1945, just before the surrender 
of Japan, the Army issued revised regulations 
which the Journal said represented a mini- 
mum of concessions to the profession. A little 
over a year later, on August 23, 1946, these 
revised orders were recalled without notice to 
the profession, the Journal said. 

Listing comparisons of the 1945 and 1946 
orders, the editorial continued: 

“If more evidence of the need for coura- 
geous and able administration in the Army 
Medical Department and the Army Dental 
Corps is wanted, this secret recalling of cor- 
rective regulations for publicly admitted 
failures should provide it.” : 

The Journal said that full facilities of or- 
ganized dentistry would be joined in an appeal 
to Congress for relief. 

“The remedies for the situation are clear,” 
the editorial said. “Dentistry must ask im- 
mediately for a larger voice in the selection of 
the Surgeon General and Dental Corps of- 
ficials. For too long a time these appointments 
have been permitted to be the subject of Army 
ritual and reaction. 


prevent 


4 
ntal 
sted 
mch 
it, if 
1 by 
lude 
ions 
very 
mis- 
the 
15,- i 
er, 
ing 
e- 4 
out 
ur- 
ng 
he 
He 
as- 
as : 
ier 
ral 
a 7 
he 
on 


438 


“Dentistry must man the Army Dental 
Corps with officials and personnel who are 
able to envision at least the basic problems of 
their profession and their duty of rendering a 
health service to the persons under their 
charge. 

“Dentistry must use all of its resources to 
make impossible again such utterly high- 
handed and arbitrary management of profes- 
sional affairs. Dentistry must enlist the aid of 
Congress, which, through investigation and 
legislation, can prove that there is authority 
superior to that of the Army hierarchy.” 


War Department, 
Office of the Chief of Staff, 
Washington, April 7, 1947. 
Dr. Daniel F. Lynch, 
1678 Primrose Road, NW., 
Washington 12, D.C. 

Dear Dr. Lynch: As General Eisenhower is 
away from Washington on an extended in- 
spection trip, I am acknowledging your re- 
cent letter. 

I know the general would appreciate your 
interest in forwarding the American Dental 
Association news release and would want me 
to thank you for your kindness. 

In the general’s absence, we have taken the 
liberty of passing your letter to the appropriate 
member of the War Department staff and you 
should have further word from this officer in 
the near future. 

Sincerely yours, 
C. Craig Cannon, 
Major, ADS, Aide to General Eisenhower. 


War Department, 
Office of the Surgeon General, 
Washington 25, D.C., April 10, 1947. 
Dr. Daniel F. Lynch, 
1678 Primrose Road NW., 
Washington 12, D.C. 

Dear Dr. Lynch: Your letter of April 4, 
1947, addressed to Gen. Dwight Eisenhower, 
War Department, has been referred to this 
Office for a reply. 

Your deep interest in the Dental Corps of 
the Army is appreciated, and I want to as- 
sure you that there is no intention to discrim- 
inate in any way against this branch of the 
Medical Department. In the Army, the Den- 
tal Corps is a part of the Medical Department 
and matters relating to this service are ad- 
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ministered by the Chief of the Dental Di- 
vision, through the Surgeon General. 

The general provisions of the Dental Corps 
are defined in Army Regulations 40-15. In 
August of 1945 these regulations were revised 
and certain administrative advantages were 
granted to the Dentai Corps; in the summer 
of 1946, due to a reorganization of the Army, 
these regulations had to be revised again to 
eliminate obsolete material. It is this 1946 re- 
vision which is referred to in the press release 
quoted in your letter. There was no intention 
in this revision to recall any of the advantages 
previously granted, and when it was printed 
and it was found that the wording of certain 
paragraphs had been changed, action was 
initiated by the Dental Division and approved 
by the Surgeon General to have the new reg- 
ulation conform to the one published in 1945. 
Also, an additional paragraph was added to 
read as follows: “The dental surgeon of such 
command will have the right of direct ap- 
proach to the commanding officer in carrying 
out his functions.”” This change has the ap- 
proval of the Surgeon General, and has been 
submitted to the General Staff, where it is 
hoped it will be favorably considered and pub- 
lished in the near future. 

The Army Dental Corps is striving to in- 
crease its efficiency by research and by post- 
graduate courses for its officers in Army and 
civilian schools, and ‘is striving to render the 
same high type service as is provided in the 
very best civilian practice. 

I hope this will somewhat clarify the state- 
ments made in the press release to which you 
refer. 

Sincerely yours, 
H. W. Doan, 
Colonel, Medical Corps, Executive Officer. 


The Chairman.—Mr. Chairman, may I interrupt 
1 minute? 
Mr. Short.—Yes. 
The Chairman.—Doctor, what would you say, 
in broad terms, from a professional point of 
view, with respect to this? 

Is the number of civilian dentists in the 
United States sufficient? 
Dr. Lynch.—Yes, sir. There are about 72,000 
dentists in the United States at the present 
time. 
The Chairman.—Of course, we all know during 
the war it was almost impossible to get an 
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appointment with a dentist in any town in the 
United States. 

Dr. tynch—That is right. But when you take 
23,000 dentists out of civilian practice and put 
them in the armed services, you are bound to 
have that difficulty. 

The Chairman.—Have you raised the produc- 
tion of trained dentists from the various den- 
tists’ schools so that it meets the requirements 
of the country today? 

Dr. Lynch.—Yes, sir. 

I have the Dental Students’ Register for 
1946, which I would like to present for the 
record, and you will see how many students 
are being admitted, how many have college 
degrees; how many have 2 years of college, 
3 years, and so on. It is all listed in here, to 
answer your question. 

Mr. Short—There is a shortage today, how- 
ever, of dentists, as well as doctors, in rural 
areas. 

Dr. Lynch.—That is right, sir, and the Amer- 
ican Dental Association is taking steps to meet 
that situation by encouraging young dentists 
to go into those communities. 

The Chairman.—You feel that unless changes 
are offered in grade and remuneration the 
Army will have difficulty in obtaining what 
you regard as a sufficient number of dentists? 
Dr. Lynch—I am quite sure they will, because 
in the first place, how can any man go into 
a military service where he cannot have pride 
in his profession? 

What I want to know is, why this discrim- 
ination against the Dental Corps? It appeared 
in the Navy bill and now it is in the Army 
bill. 

I would not stay in the Army or Navy 5 
minutes. 

The Chairman.—Now, may I ask one more 
question ? 

Is it numbers, rank, or remuneration? 

Dr. Lynch—No; we just want to be treated 
like everybody else. We are not asking for 
anything extra. 

Mr. Short—-You do not have equal per- 
centages? 

Dr. Lynch.—No. sir; we do not. 

Mr. Short.—How discriminatory is it? Have you 
worked out any comparisons? 

Dr. Lynch.—In the Army the Dental Corps has 
one general. 

In the Medical Corps, in the Army, how 
many generals do they have? 
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Just answer that question and you have the 

answer. 

Mr. Short.—Twenty-two. 

Dr. Lynch.—When I went into the Navy, I took 
my own instruments with me and this is the 
reason I did. 

I know a lot of important people in the 
Army and the Navy Dental Corps and I have 
been their guest and I have gone around to the 
various dental establishments. I have looked 
at their cases full of instruments with pride. 
They always are shining, they always look 
nice, and I have always been impressed with 
them—until I went on duty. 

Then I found out that they were mostly 
antiques. All they do, is bring them out every 
field day, polish them, shine them, and put 
them back in the case. 

They have inspection the next day, but 
they were never used by me to any great ex- 
tent. 

Now, that is not true of all the instruments, 
but it is true of a lot of them. 

The result is that when you try to use them, 
you will do more harm than good with them 
because they are old-fashioned in design in 
many instances. 

I am speaking particularly of forceps. 

The method of application has been proved 
wrong in certain instances; yet the instruments 
are still there. 

So when I went on duty, I asked my cap- 
tain to show me how to use those instruments. 
He did not. 

So rather than fuss around I had a set of 
instruments sent out from my office in Wash- 
ington. I had two sets sent out from Washing- 
ton and I used them all during the war and 
brought them back with me. : 

Now, while I was in the service, I tried to 
have certain obsolete instruments taken off the 
Navy list. It is hard to get them off, too. 

One of them, to be specific, was a needle 
holder, known as the Lyons needle holder, 
taken off the list, because it laid on the sup- 
ply table and was never used. 

There are a lot of others. 

Needles, for instance. They were using an 
cye needle in the Oral Surgery Department of 
San Diego Naval Hospital. 

Well, any surgeon knows that when you 
sew through mucous membrane to periosteum 
against bone, you have to have a good, strong 
needle and yet when you are working in the 
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mouth, it cannot be too large, and here we 
were using an cye needle and breaking a 
dozen of them a day so I tried to get an oral 
surgical needle. 

I wrote to the president of the Torrington 
Co. in Torrington, Conn., and he could not 
supply one. The nearest he could give me was 
one that is used in gynecology—a uterine 
needle, which I used in the mouth, until 
finally through personal contact with a Re- 
serve officer, Commodore Paffenbarger, at the 
supply base in Brooklyn, N.Y., I got him to 
put an oral surgical needle on the supply 
table. 

After it was put on the supply table, all of 
the oral surgeons loved it and wanted to use it. 

Well, if I had been in the Regular Navy, I 
would have been properly treated for my ef- 
forts, but being a reserve, I took a lot of 
chances for the benefit of the Corps. 

Mr. Cole-—Mr. Chairman. 

Mr. Short.—Mr. Cole. 

Mr. Cole.—May I inquire on what you base 
that last statement, that you were more poorly 
treated than if you had been in the Regular 
Navy? 

Dr. Lynch.—Yes, sir; my experience with the 
Regular Army and Navy dentists is that they 
are afraid to speak up. They are afraid of 
saying what they think, for this reason: That 
they are told that there is a rule—and I do not 
know about the Army, but they say there is a 
rule in the Navy Regulations that does not al- 
low a Navy man to communicate with Con- 
gressmen. 

Now, it may not be worded exactly that 
way, but it is interpreted that way, so much so, 
if you would be interested in a personal ex- 
perience I had 


Mr. Cole.—On that point, I think you are cor- 
rect. The regulation is worded that way. 

Dr. Lynch.—On that, I would like to bring out 
a point: 

A young man, a Reserve officer, from Mon- 
tana, took the liberty of writing a letter to 
Senator Murray regarding the manner in 
which he was observing things at the naval- 
training station at San Diego, about demobili- 
zation. 

The letter was forwarded immediately to 
Admiral McIntyre, and within 4 days that 
young man got a copy of the letter back from 
Senator Murray, and the last paragraph of 
Admiral MclIntyre’s. letter was a little threat- 
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ening. You could interpret it either way. It 
was nicely worded. 

So the young man came to me shaking in 
his boots because, in the first place, I hap- 
pened to be president of dental veterans at 
the time, being on active duty, and he showed 
it to me. 

He said he was afraid he was going to have 
steps taken against him as a result of the let- 
ter, and I said, “No, you have a perfect right 
to write to your Senator, if you wish.” 

He said, ‘‘Will Senator Murray protect 
me?” 

I said, “Of course, he will protect you.” 
He said, “I would feel better if I could see 
him.” 

So I took the boy to the telephone and we 
called Senator Murray. I talked to Senator 
Murray. I told him how the young man felt. 
He said, “No steps will be taken against that 
young man, I can assure you.” 

He said, “I would like to see anybody try 
to stop one of my constituents from writing to 
me.” 

I said, ‘““‘Would you tell that to the young 
man?” 

So I put the young man on the phone and 
he felt much better after talking to Senator 
Murray. 

Mr. Cole.—Doctor, do you think that giving 
Army and Navy dentists greater opportunity 
to attain general rank would make them less 
fearful? 

Dr. Lynch.—Oh, no; that has nothing to do 
with it. This is a general condition throughout 
the Army and Navy, as far as regulations are 
concerned, I believe. 

Mr. Cole.—It does not apply to dentistry alone? 
Dr. Lynch.—No; this applies to all Regular 
people in the Army or Navy. 

It is a common expression to say, “I don’t 
want to take my finger off my number.” 

You know that as well as I do. 

Mr. Cole.—But that is not peculiar to the Den- 
tal Corps? 

Dr. Lynch.—No, sir; that is peculiar to the 
whole armed service. 

Many Regulars in the armed services will 
admit that the Reserves coming in was like an 
infusion of new blood to them, because the 
Reserves were kind of dumb about regulations 
and they did a lot of unusual things and got 
away with it, which helped everybody. 

You know that. 
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That is nothing new. 

The Chairman.—Now, Doctor, let me ask one 
more question: 

You operate a large, modern dental-clinic 
organization? 

Dr. Lynch.—That is right. 

The Chairman.—Now, in your organization, do 
your associates have equal rank with yourself? 
Dr. Lynch.—That is right. 

The Chairman.—You employ the x-ray meth- 
od? 

Dr. Lynch.—Yes, sir. 

The Chairman.—-It is true that insofar as the 
operation of your profession is concerned the 
x-ray man and the anesthetist occupy a cer- 
tain niche in your picture out of which they 
cannot very well step? 

Dr. Lynch.—Oh, they do step, though. 

The Chairman.—Well, not in your organization? 
Dr. Lynch—Yes, because 

Let me explain this. Since I returned from 
the military service, our anesthetists have been 
raised from $190 a month to $240 a month. 

Every once in a while, someone in our or- 
ganization is offered an opportunity in a 
larger field. For instance, one of our x-ray 
men was taken to Georgetown University as 
the x-ray technician at Georgetown. 

Of course, when you make a comparison be- 
tween the anesthetist and the x-ray technician 
they are comparable in our organization, I 
mean, my own organization, to the Hospital 
Corps men in the Army or the Navy. 


The Chairman.—I had the impression that the 
Dental Corps as a group, in all services, is 
somewhat set aside. It is a human-nature sit- 
uation. They are somewhat aside from the 
general-line officers. They are in business as 
paid fighting troops. They are in much the 
same situation as are the anesthetist and 
x-ray man in your dental clinic. 

Dr. Lynch.—Oh, no, Mr. Andrews. Here is the 
point. I want to explain it to you. 

You see, most lay people make the mistake 
of thinking that dentistry is a part of medicine 
and that is not true. Dentistry is a profession, 
the same as medicine is a profession. The only 
way that medicine and dentistry are the same 
is that they happen to be both health services. 

Now, for that reason, the Dental Corps 
should be in the Medical Department of the 
Army, because the Medical Department rep- 
resents the health services, but the Dental 
Corps should not be subservient to the Medi- 
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cal Corps. It should be on an equal basis. 

Mr. Short—Do you think a dental officer 
should be capable of becoming a Surgeon 
General? 

Dr. Lynch.—I certainly do because it has been 
the experience in industrial medicine that 
oftentimes the dentist in the group becomes 
the administrator for the whole industrial 
clinic, and the best example of that is the 
cast-iron pipe people of Birmingham, Ala. The 
Medical Director of that clinic was Dr. Bray, 
a dentist. 

You can look it up in the record. He did a 
wonderful job. 

A man who gets to the position of Surgeon 
General needs medical administration ex- 
perience, not medical knowledge for the 
practice of medicine. I think a well-trained 
medical administrator would make a geod 
Surgeon General, and he would not have to 
be a physician or a dentist. 

But what I am here for is this: What I 
cannot understand is the discrimination in 
this bill. 

You read the bill yourself. It is not so plain 
in this Army bill. But in the Navy bill, it was 
very plain. It goes on and names the Medical 
Corps, the Supply Corps, the Engineer Corps, 
and then they have a special line, “but the 
Dental Corps shall have one officer.” 

Why not say, the Medical Corps, the Den- 
tal Corps, the Supply Corps, the Engineer 
Corps? 

What is peculiar about a dentist that makes 
him inferior to everybody else? That is what 
I want to know. 

There was a time when dentists did not 
have the same educational requirements as 
physicians but that is not true today. The 
Council on Medical Education of the Ameri- 
can Medical Association requires 2 years of 
premedical education before students enter 
medical school. The Council on Dental Edu- 
cation of the American Dental Association 
requires the same thing 

Now, it is true that there is a large number 
of students that want to get into medical and 
dental schools, because of the GI bill of 
rights that allows this large matriculation. 

The majority of medical schools say, “Well, 
we will not take people with 2 years of pre- 
medical education. We will only take them 
when they have degrees.” 

Now, the dental schools are doing the same 
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thing. You can see that right in the Dental 
Register. 

Dentistry and medicine are allied profes- 
sions and like Damon and Pythias they should 
go arm and arm through life together, enjoy- 
ing and respecting each other the same as they 
do in civilian life. In the military services, 
because of the peculiar set-up and the fact 
that the dentists have come into the military 
services later than the physicians—you see, the 
physicians got there first—it is different, so we 
have to keep fighting all the time, not for our 
rights alone but for proper and just considera- 
tion. 

In trying to get the data together about this 
bill and any other bill, we have had to call 
on the Army and the Navy dental officers. 

It is very difficult to get them in to tell 
you the truth. They will get you off to one 
side, and when you are talking with them 
man to man they will give you the greatest 
line of stuff but then when you get them down 
to cold turkey, and you ask them can I call 
you in, and you tell this thing in front of a 
committee like this? 

“Oh, don’t call me. This is confidential.” 

Everything is confidential with them. 

Now, they are afraid, because you know as 
well as I do—— 

Mr. Short—You know, Members of Congress 
have been known to do that sometimes with 
one another. 

What you say is painfully true. We all know 
it. We will take judicial notice of that. 

Dr. Lynch.—I served on duty with a constituent 
of Mrs. Smith, Dr. Howard Kane, whom you 
know. 
Mr. Short.—I know him, too. 
Dr. Lynch.—Dr. Howard Kane was one of our 
most eminent gynecologists and patriotically, 
he entered the Navy Medical Corps. He was 
assigned to San Diego, and he was assigned 
under a two and a half striper. Although he 
was a three-striper, he was assigned in the ob- 
stetrical service under a two and a half striper 
and he had to do what really amounted to 
internship work and for a man of his age, with 
his ability, his achievement, it was not good. 
And then they tell me a three-striper cannot 
serve under a two and a half striper. That is 
not true, because as a matter of fact I served 
under a two-striper myself, and I was two 
and a half. It worked out satisfactorily. 
I would like to add this to the record, too. 
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It is about dentistry as a profession. (Booklet 
—Dentistry as a Career. ) 

Mr. Cole-—Mr. Chairman, that should be filed 
with the committee. 

Mr. Short.—That is to be filed with the com- 
mittee. That is not to be included in the rec- 
ord. It would be too voluminous and 
expensive. 

Dr. Lynch.—It is very interesting reading. 

Mr. Short.—I am glad to have it, however. 

Dr. Lynch.—I would like to finish this statement 
and then you can shoot me questions. 

I will be glad to stay here all. day. 

The dental profession must strongly pro- 
test any legislation that denies to dental of- 
ficers the right to equal opportunity with other 
officers to become general officers in the Army. 

Mind you, Mr. Chairman, we do not want 
any privileges. We just want the same treat- 
ment as other people. 

The dental health services rendered by the 
Dental Corps officers to the personnel of the 
Army are tremendous in amount and of great 
importance in maintaining the health of the 
Army personnel. The Dental Corps officers of 
the Army in war and in peace have served 
their country courageously and superbly. Cer- 
tainly there is no justification for denying 
them equal opportunity with other staff corps 
officers. 

And if there is, Mr. Chairman, I would like 
the answer now. 

The American Dental Association respect- 
fully requests that the Army Dental Corps 
have general officers in the ratio of three- 
fourths of 1 per cent of the authorized active 
commissioned strength of the Dental Corps 
of the Regular Army. 

It is felt that the general officers authorized 
—only approximately six—would be definitely 
needed in the following assignments, and 
these assignments are what I would call a 
minimum number: 

No. 1. Chief of Dental Corps, Surgeon 
General’s Office. 

No. 2. Deputy Chief of Dental Corps, 
Surgeon General’s Office, so that a dental of- 
ficer will always be there when the Chief is 
out of town. There will always be a man of 
sufficient rank in the office. 

No. 3. Chief of Dental Division, United 
States Air Forces, certainly should be a gen- 
eral officer. 

No. 4. Chief of Dental Division for Schools, 
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Specialties, and Research. 

And if you read. that letter from Colonel 
Doan, you will find out that the Army is 
sponsoring research, postgraduate courses, 
and certain other things, to hold men in, be- 
cause if they do not give them something spe- 
cial, they are going to get out. 

No. 5. General officer for the Atlantic 
theater. 

No. 6. A general officer for the Pacific 
theater. 

I think that is very reasonable. 

Mr. Short—You want six general officers? 

Dr. Lynch.—Yes, sir. 

The Chairman.—As I recall, your request of the 
Navy was for a similar number of flag officers? 
Dr. Lynch.—That is right. 

The Chairman.—That is, six in the grade of rear 
admiral. I assume that you would consider it 
proper, with six granted, for the Chief of the 
Dental Corps to have two stars and the other 
five one stars? 

Dr. Lynch.—Yes, sir; that is right. 

On the other hand, if you are not going to 
give fair treatment or equal treatment to the 
Medical Corps, then we would not want any 
advantages at all. I can assure you of that. We 
would want to be just and treated like the rest. 

Now, the amendments that we would like 
to offer to the bill being considered, H.R. 
2536, are: 

Page 6, section 4 (a), in lines 16, 17, and 
18, strike out the words “there is authorized 
one active general officer, Dental Corps, 
Regular Army,” and insert in lieu thereof the 
following: 

There is authorized a strength of active 
general officers of the Regular Army in the 
Dental Corps equal to three-fourths of 1 
per cent of the authorized active commissioned 
strength of the Dental Corps of the Regular 
Army. 

Now, on page 71, section 21 (b), line 8, 
change the word “assigned” to “‘in.”’ 

Mr. Short—What is that? 
Dr. Lynch—Change the word “assigned” to 


If you read that very carefully, Mr. Chair- 
man, it is worded so that they could assign a 
medical officer to be the Chief of the Dental 
Corps. We would like to have a dental officer, 
so change the word “‘assign” to “in,” and it 
has to be a dental officer. 

Mr. Cole—Mr. Chairman. 
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Mr. Short.—Mr. Cole. 

Mr. Cole——Mr. Chairman, I would like to in- 
quire of Dr. Lynch as to the basis of his state- 
ment that this bill, H.R. 2536, limits every 
dentist in the Army to one-seventh of the op- 
portunity of becoming a general officer in 
comparison with the officers of the line? 

Dr. Lynch_—Because of the fact that, according 
to this bill, there will be only one general of- 
ficer in the Dental Corps, unless you make the 
changes I recommended so that means that he 
only gets one-seventh or one-sixth the op- 
portunity. 

Mr. Short—Mrs. Smith, do you have any 
questions? 

Mrs. Smith.—No questions. 

Mr. Short—Doctor, I do not know about the 
other members of the committee, but your 
testimony has impressed me a great deal. 

I think you made a very clear and very 
forceful statement and I would like to hear 
from both General Dahlquist and Com- 
mander Martineat at this time. 

Dr. Lynch.—I would be glad to hear them, too! 
Mr. Short.—I would like to have them respond. 

General, what would you say in answer to 
Dr. Lynch’s contention? 

General Dahiquist.—We set in this bill, generals 
on the basis of billets, that is, of positions. 

We set one for the Dental Corps and one 
for the Chaplain Corps because in the opinion 
of the War Department there is only one posi- 
tion in each of those corps, which justifies the 
grade of general. 

The problem of the Medical Corps and the 
problems of the Dental Corps are not exactly 
analogous. I believe I can illustrate that best 
if I can turn my personnel experience with 
the division which I commanded, in which 
there was a division surgeon. There was also 
a senior dentist. 

The divisional surgeon’s functions, briefly, 
were these: 

He had to know as much tactics as my oper- 
ations officer or as my regimental com- 
manders, because he was the man who 
decided on where the clearing station went, 
where the aid stations went, and the channel 
of evacuation. 

He had to have as much supply experience 
as my quartermaster. He had a terrific supply 
problem. 

He had to have as much transportation ex- 
perience as my quartermaster under a more 
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difficult situation because he was bucking the 
general flow of transportation. The quarter- 
master and ordnance officer were sending 
things forward and the way was clear for 
them. He had to get the wounded out and 
there was no help for him. All of that was in 
addition to his medical knowledge, his 
knowledge of human beings, his other ad- 
ministrative functions and so forth. 

The division dental officer—I have for- 
gotten the number—had some 7 or 8 or 10 
dentists under him, who were purely oper- 
ators. Unfortunately, so far as the military 
profession is concerned, there are certain in- 
dividuals in it whose functions are purcly 
operational. They have no command or staff 
duties. One of them is the dentist. They are 
scattered in small numbers. Their functions 
do not correspond to that of the other tech- 
nical arms and services. 

General Smith, who is the present Chief 
of our Dental Service, is present, and if you 
desire to hear him, he is prepared to speak 
and incidentally, so far as the Army is con- 
cerned, both the veterinarians and the dentists 
have been told, “there are no restrictions on 
what you say.” 

I am sure that the gentlemen who are here, 
General Smith, Chief of the Dental Division, 
and General Denit, the representative of the 
Surgeon General, will testify that so far as the 
War Department is concerned, we have not 
restricted them as to what they do or say or 
where they buy their materials. 

Mr. Cole-—Mr. Chairman, could I inquire if 
that is a policy that has been applied by the 
War Department to this particular question? 

I mean, the freedom that has been given to 

these officers to speak their minds? 
General Dahiquist—No, I believe that. is a 
policy of the War Department at all times in 
places like this, that the War Department has 
never restricted its people. 

Many times, they must support War De- 
partment legislation, because we cannot go in 
all directions at once. We must go in one di- 
rection. 

But when it comes to a matter of this kind 
I know of no instance where the War Depart- 
ment has prevented individuals from present- 
ing their personal viewpoint. 

Mr. Short.—We will be glad to hear Dr. Smith. 
Mrs. Smith—Mr. Chairman, may I ask of the 
General if the proposed bill specifies the num- 
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ber of general officers in each corps or only in 
the Dental Corps? 

General Dahiquist—The proposed bill specifies 
that for all officers except those of the Medical 
Department, the number shall be limited, so 
far as permanent grades are concerned, to 
three-quarters of 1 per cent. 

For the Medical Corps, it says that they 
are authorized three-quarters of a per cent. 

For the Dental Corps, it specifies one. 

Mr. Short—And for the Chaplains? 
General Dahliquist—And for the Chaplains it 
specifies one. 

For the Medical Service Corps, it specifies 
none. 

For the Women’s Army Corps, it specifies 
none. 

Mrs. Smith—Is there to be just one for these 
corps regardless of whether the Army is a 
million or a hundred thousand? 

General Dahiquist—Our numbers are based on 
the Regular Army strength of 51,000. Our 
bill also provides that when the Army is 
larger than that we have a provision for 
temporary promotion so that if the Army be- 
comes large enough so that in the viewpoint 
of the War Department or its principal repre- 
sentative in the matter of medicine, the Sur- 
geon Generals, we need more medical or 
dental generals, we could appoint them under 
temporary grades as we did during the war. 
Mrs. Smith—There would be some advantage, 
then, in specifying a certain percentage rather 
than a specific number, would there not? 
General Dohiquist—Our feeling is that for this 
small Regular Army, one dental general is 
what we need, on a job basis, but if our Army 
becomes larger, and our bill so provides, we 
have the authority to appoint more, without 
restriction as to numbers, except that put upon 
us by appropriations. 

Incidentally, of the positions mentioned, the 
Atlantic and Pacific Theater, in our viewpoint, 
are interim organizations and in our billets, 
we have provided no permanent generals for 
those places. That is, if there is a permanent 
general there, his position here in the States 
must be taken by somebody else. 

The Chairman.—What is the rank of the chief 
dental officer under MacArthur? 
General Dahliquist—I do not know. 

General Smith, can you tell me? 

What is the rank of the chief dental officer 
with General MacArthur? 
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General Smith—Brig. Gen. Thomas L. Smith, 
Chief, Dental Division, Office of the Surgeon 
General. He was.a colonel, sir, a full colonel. 
The Chairman.—And with General Clay in Ger- 
many? 

General Smith—Well, sir, in Germany it is a 
little different. 

General ‘Clay was with the military govern- 
ment at the time I was in Europe and had 
charge of the civilian Military Government of 
occupied areas. He was not connected directly 
with the operations of the Army. General 
Hawley was the Chief Surgeon of the Euro- 
pean theater and I was the colonel of the Den- 
tal Corps, Chief of the dental surgeons on his 
staff, and there were 4,300 dental officers in 
that theater at one time. I was recommended 
for brigadier general by General Hawley but 
it did not go through. 

Mr. Short—We would be glad to hear from 
you, Gencral Smith, any statement that you 
have to make. 

General Smith—I did not come with any 
prepared statement, sir. I was notified yester- 
day that there might be some question that the 
committee would care to ask me and I am 
here to answer any questions. 

Mr. Short—Do you think under the proposed 
bill that members of the Dental Corps are 
given equal opportunities for advancement 
with other officers? 

General Smith—On the statement of general 
officers, there will be only one under the 
proposed bill, if that answers your question. 
Mr. Short.—The Dental Corps is singled out? 

The Corps tied down? You put a definite 
ceiling on the top rank? There is no per- 
centage variation at all? 

General Smith.—It says in the bill, just one. 
Mr. Short—Whether you have 5,000 men in the 
Army or 5,000,000 you are going to have only 
one general. We had only one major general in 
the Dental Corps in an Army of 12,000,000, 
with 22,000 dentists, and one brigadier gen- 
eral. 

Do you think that is an equitable distribu- 
tion or a fair percentage? 

General Smith—No, sir, I do not, in that par- 
ticular phase of it. 

As a matter of fact, if I may make a state- 
ment there, there was authority for six briga- 
dier generals for the Dental Corps in the last 
war, if they were recommended. I think that 
one for the Air Forces was recommended and 
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I know that I was recommended three differ- 
ent times by the supreme commander in the 
European theater. 

Now, as to a comparison of what the job 
was there, I do not know what the other 
people’s job was, particularly. I know what 
mine was. 

We had at one time about 4,300 dental 
officers in that theater and Major General 
Hawley, Chief Surgeon European Theater, 
recommended me for brigadier general. I did 
not get it. I do not know that there was any 
particular discrimination in that. I say I do 
not think. so. I do not know there was, cer- 
tainly, and so far as this bill is concerned, it 
certainly limits to one dental general officer. 

Now, I have not discussed it before any 
other committee or with the War Department 
General Staff. I know that this bill proposes 
one major general for the Dental Corps. I did 
not argue that that should be a position. My 
argument before those committees had been 
entirely something for the improvement of the 
Dental Corps. I did give no argument to any- 
one that I should be a major general. 

Mr. Short—If the generals of the Dental 
Corps were given an equal percentage op- 
portunity that other officers are given, it 
would be an incentive for a young dentist to 
enter the service. Do you agree with that? 
General Smith—I think so. I think that cer- 
tainly would be a big incentive. 

Mr. Short.—One big incentive? 

General Smith.—Yes, sir. 

The Chairman.—I have a question. 

General, assuming the withdrawal of our 

occupation troops in the Pacific and in 
Europe, and you had five brigadiers and you 
were a major general in command of the 
Dental Corps, and we had, let’s say, four 
Army Headquarters in the United States, 
would it be your disposition to put a brigadier 
general at each Army Headquarters if you 
could? 
General Smith—-That would depend on the 
strength of the armies, and in comparison to 
the others, what they feel should be author- 
ized. 

I certainly do not feel that they should have 
a brigadier general Dental Corps in the armies 
if they were not comparable to the other Staff 
Corps and the same applies to the theaters. I 
would not assume that the Dental Corps should 
be signaled out for special consideration. 
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The Chairman.—Assuming that the Air Force 
became a separate entity they would have only 
one brigadier general of the Dental Corps for 
Air; is that right? 

General: Smith_—Yes, sir; I have not made any 
suggestion to the General Staff for assign- 
ment of any dental general officer. 

The Chairman.—Assuming that you had six 
general officers, you would give one of them to 
the Air Corps. Now, good teeth are very im- 
portant to a flyer? 

General Smith.—Sir? 

The Chairman.—The care of teeth is a very im- 
portant thing for flyers, at any time. 

General Smith.—Yes, sir. 

The Chairman.—Now, just how would the Air 
Corps operate, with its Dental Corps, if it be- 
came a separate department? 

General Smith.—Actually, the Air Forces now 
operate almost entirely independently of the 
rest of the Army, except that we handle the 
personnel procurement of dental officers. 

Now, they move the personnel, and rec- 
ommend assignments for them. We procure 
personnel, we get them to them, and when 
schooling and problems of that type come up 
we handle that and thereafter, the Air Forces 
handle their administration on the same basis 
as the rest of the Army does. 

The Chairman.—Under the Surgeon General? 
General Smith—Yes, sir. 

The Chairman.—What is the highest dental rank 
under the Air Surgeon General today? 
General Smith—Colonel. 

The Chairman.—A colonel. 

Mr. Short.—How did the War Department ar- 
rive at the figure of one general officer for the 
Dental Corps? 

General Smith.—Sir, I was not in on the discus- 
sion of that figure. I do not know. 

The Chairman.—_General Dahlquist, can you tell 
us? 

General Dahiquist—Yes, sir. 

When the Board was working on grades and 
so forth, they got recommendations from each 
chief of. Army service, and the recommenda- 
tion from the Surgeon General was for one 
dental officer. 

Then in the discussion of grade distribution 
before the Chief of Staff, the question of gen- 
eral officers came up and it was there dis- 
cussed and it was determined 
Mr. Short—They recommended it, but on what 
basis did they recommend it? 

General Dahiquist—That there was one billet. 
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That there was one position that should have 
a general officer’s grade and that was the 
Chief of the Dental Division in the Surgeon 
General’s Office. 

It was done on the basis that that grade 
was justified by one job that we had in the 
Army. 

Mr. Short.—But under the pending bill, you 
will admit, will you not, that members of the 
Dental Corps are not given an equal per- 
centage opportunity for advancement? 
General Dahiquist.—That is obvious except that 
we have provided in every grade below that 
exactly the same percentage distribution, 
whether we need dental colonels or not. Many 
of these dental colonels have to operate. That 
is, they are single individuals working on 
dentistry. They are not controlling anybody 
except their dental assistants. They have no 
troops to control. They have no particular 
plans to make, but in order to assure the den- 
tists of the same general opportunity as other 
officers, we have set up 8 per cent colonels. 

Actually, of 917 men who come in the 
Army, 39 as a maximum can become generals 
and 18 can become major generals. The busi- 
ness of becoming a general is extremely re- 
stricted for all branches. 

Now, we were torn between two problems. 
We had to tompromise between two things. 
One was the career and the other was a 
proper distribution of grades. For example, I 
do not believe we can justify 8 per cent 
colonels in the Dental Corps or in several of 
the other corps on the basis that they have a 
colonel’s responsibility of controlling people. 
That colonel dentist, in many cases, does ex- 
actly the same work as the lieutenant-colonel 
dentist or as the major dentist or as the captain 
dentist but obviously, to procure people, we 
must see that they get an adequate compensa- 
tion. 

Mr. Short—Thank you. 

And thank you, General Smith. 

Commander Martineau, do you want to say 

anything? 
Mr. Cole-—Mr. Chairman, before you leave the 
Army phase of it, I feel sure the Army has no 
disposition to discriminate against a corps in 
the services. 

Is the Surgeon General of the Army here? 

Does he care to clarify that? 

General Dahliquist—General Denit is here. 
General Bliss is out of town. I tried to get him 
yesterday but he was out of town. General 
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Denit is here to answer questions. He has no 
prepared statement but he will be glad to 
eanswer any questions you have. 

Mr. Cole—I have no particular question but I 
would like to hear from the authority in the 
Army who has the over-all responsibility for 
the medical, dental, and health aspects of the 
service as to why the services feel that one 
general for the Dental Corps is sufficient. 

Mr. Short—You had better give your full name 
to the stenographer, General. 

General Denit.—Yes, sir. 


Statement of Brig. Gen. Guy B. Denit 


General Denit—My name is Guy B. Denit, and 
I am today acting as the Surgeon General. 
The Chairman.—What was your service, Gen- 
eral? 

General Denit.—I was General MacArthur’s 
chief surgeon for two and a half years; be- 
fore that I went into Africa with General 
Patton on the original invasion. 

I would be very glad to answer any ques- 
tions. 

But from a Medical Department standpoint, 
we support what General Dahlquist has said. 
With respect to a Medical Corps officer, for 
instance, in my case, I had to go to Leaven- 
worth, the Command and General Staff 
School, and the War College. 

We are required to know war plans and all 
that type of thing. 

Take the Pacific theater, for instance. We 
were required to have charge of the health of 
an entire force. When the war is over, the 
chief surgeon of a theater ends up with about 
a fourth of the entire force under his super- 
vision, more or less, because it takes about 12 
per cent medical troops to take care of the 
vast number of people that remain in the 
hospitals. 

There is no comparable problem in the 
dental service. 

I had a chief dental officer; his problem was 
not the same. 

I have been a corps, Army, division, and 
theater, and every other type of surgeon; and 
the problem is just not comparable. 

For instance, in Manila alone, for the 
Japanese invasion, we put up 50,000 hospital 
beds. 

Well, the dental man did not even have to 
put up a shack. We furnished him his place to 
work in. 
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There is no supply problem. There is no 
command problem. The largest number. of 
troops that any dental officer ever com- 
manded that I know of is the one assistant at 
a chair. 

Mr. Cole-—What is that? 
General Denit.—One assistant at the chair. 

I mean, there is no administrative duty, 
comparable to the medical officer’s. 
Mr. Cole——You mean a patient? 
General Denit.—No, sir; the assistant. 

Now, if you form a clinic, that might be 
different. 

I agree that the dental man should have, 
by all means, every opportunity, and we have 
been making a fight ever since I have been in 
the service that he should have an equal op- 
portunity with a medical officer coming right 
up through the grades and go parallel, as the 
doctor says, as Damon and Pythias. Those are 
professional problems and deal with the care 
of the sick. i 

But when we get into the grades of general 
officer, we are dealing with an entirely dif- 
ferent problem. 

When I first went to General MacArthur’s 
SOS headquarters, we-had a chief signal of- 
ficer, a chief quartermaster, a chief of trans- 
portation, a man who ran all of the ships 
through all of the seven seas over there, and 
they were all colonels. 

The Chief of Staff and I on that SOS head- 
quarters were the only two general officers 
and the only reason, I am quite sure, that I 
was at that time allowed to be a general of- 
ficer was because disease at that time was a 
far greater enemy than the Japs. 

Now, we in the Surgeon General’s office 
know that our dental people have done 
wonderful work. We are extremely anxious 
that they should have exactly the same rank 
and professional opportunities as we have in 
the Medical Corps, but when we go into these 
higher grades, we have to consider that there 
must be some reason for asking for high rank 
and we have tried to be modest about what 
we ask for. 

A theater surgeon must be a general officer 
in order to compete with the other high- 
ranking staff officers there to get his points 
over but there is no problem comparable 
when it comes to the matter of a theater den- 
tal officer. 

Mr. Short—Medical officers do cover a wider 
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field and must possess a more comprehensive 
knowledge and trainirtig? 
General Denit.—Yes, sir. 

For instance, as I say, we have to make all 
the war plans; we have to run hospital ships; 
we have to run thousands and thousands of 
hospital beds. We have to see that they are 
constructed; we have to know how to draw 
up the tactical plans and strategical plans for 
the use of the entire theater medical service. 

We have to have an intelligence section that 
tells us what diseases will be found in this 
place and that place, and so forth. 

So as General Dahlquist says as to his di- 
vision surgeon is just amplified that much 
more as you go up into the higher positions in 
the medical service. 

I had a most estimable dental officer, and 
he was a wonderful chap and my heart was in 
making him a general, but if we had made 
him a genera! there would have been in my 
office two generals, whereas we would have 
had quartermasters, signal, and these chiefs 
of services who work with tremendous prob- 
lems and who would all have been colonels. 
Mr. Short.—Your statement is very helpful. 
Mr. Cole.—Is it true, General, that from the 
military standpoint of having a properly con- 
stituted military machine, there is a need for 
no general officers in the Dental Corps? 
General Denit.—No, sir. 

Mr. Cole.—That is not true? 

General Denit.—No, sir. I think that the Chief 
of the Dental Division in the Surgeon Gen- 
eral’s Office should have his position dignified 
by general officer grade. He has the responsi- 
bility to see that his corps is properly co- 
ordinated and to represent the dental 
profession in the Army. I am thoroughly in 
accord with his being not only a general of- 
ficer, but a major general. 

But so far as I know there is not one other 
position, until probably after the Air Corps 
separates, where we could utilize a general 
officer in the Medical Department of the 
Army; as we imagine the peacetime Army is 
going to be. 

Mr. Short—You would consider it, then, Gen- 
eral, a mistake to appoint general officers as 
the Deputy Chief of Dental Corps and Chief 
of the Dental Division of the Air Force? 

General Denit.—No, sir. I say when the Air 
Force separates I think it would be fine if 
they could have a dental general, but since 
the Air Force now has no separate medical 
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department we need only the one dental gen- 
eral. 

Mr. Short.—Yes. I wanted to be clear on the 
point. 

General Denit.—Yes, sir. The Air Force Medi- 
cal Service is just a part of the Army Medical 
Service. 

The Chairman.—Didn’t Leonard Wood come 
in through the Army Medical Corps? 
General Denit.—Yes, sir. We had a_ most 
amazing situation in the history of the Army 
at that time. Leonard Wood was a captain in 
the Medical Corps, and he was made a briga- 
dier general in the Army. 

The Adjutant General, when Wood was 
Chief of Staff, also had been a captain in the 
Medical Corps, Ainsworth, when the general 
staff was first established. 

I read that history with a great deal of in- 
terest and pleasure, as a matter of fact. 

Mr. Short—Thank you very much, General. 

Commander Martineau, do you wish to say 

anything? 
Commander Martineau.—The Navy Department 
would certainly concur in the remarks of 
General Dahlquist and General Denit as they 
apply to the Navy. 

I might further add that the flag rank in 
the Navy has never existed merely as a means 
of equality of opportunity and _ incentive. 
There must be some justification for the duties 
to be performed under flag rank. 

Mr. Short.—It is not so much a question, then, 
of equity, as it is of need? 

Commander Martineav.—Certainly the need must 
be considered. 

Now, in planning the Navy’s bill, through 
its planning stages, the decision was reached 
that two dental flag officers could be justified 
in the Navy organization as contemplated by 
this bill, and the bill was sent to the Bureau 
of the Budget with that recommendation. 

The Bureau of the Budget directed that 
that number of two be reduced to one in pre- 
senting the bill to the Congress. 

Recently, in view of the testimony and the 
questions that have been asked regarding the 
Navy’s bill on the dental rank, we have re- 
ceived from the Bureau of Medicine and 
Surgery communications that in their opinion 
four dental officers could possibly be justified 
in the flag rank. 

The dental officer, as we see it, is in a 
somewhat different position from the other 
staff corps; due to the nature of his profession 
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he is more of an individual operator, and in 
carrying out the duties of his profession, he 
does not exercise command to the same ex- 
tent that other staff corps flag and general 
officers would, as pointed out by General 
Dahlquist. 
That is all I have to say, sir. 
Mr. Short—Are there any further questions? 
(No response. ) 
Mr. Short—We have a problem on our hands. 
Dr.. Llynch—Mr. Chairman, may I add one 
point? 
Mr. Short—Do you wish to say anything else? 
Dr. Lynch.—Yes, sir; I would like to very much. 
Will you give me 5 minutes? 
Mr. Short.—Yes. Be as brief as you can, Doctor, 
because we have other gentlemen here. 
Dr. Lynch.—Surely. 


Further Statement of Dr. Daniel F. Lynch 


First of all, I would like to answer General 
Dahlquist, and ask him, what is there in medi- 
cal education that makes it particularly 
feasible for a physician to know all about 
transportation and supply and that makes 
him a good commanding officer in the field? 

Could not a dentist learn that as well if he 
were given the opportunity to go to the 
school at Leavenworth or to the War College 
and such other places? 

Mr. Andrews and I know a Captain Ulen 
in the Navy who went through the War Col- 
lege with a great deal of honor and prestige 
to our Navy Dental Corps. He did a swell job 
in the planning division of the Navy during 
the War. 

Now, for instance, in the war, many a 
battleship with 3,000 or more men on it had 
only three dentists simply because they did not 
have any more room on the ship for more than 
three dentists. If you had a dentist in the 
planning division, before the ship was built, 
he would see to it that enough sleeping space 
for six dentists would be provided and they 
could rotate with only three operating rooms. 

Now, actually, a dentist in the military 
service has more opportunity and more 
reason to know about supply and transporta- 
tion and these other things, because when a 
ship is moving in rough weather or when 
troops are in movement, it is impossible for a 
dentist to practice dentistry. 

Therefore, in the Navy, I know, they have 
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him as the recreation officer, the decoding 
officer, etc. They have him as the mess 
treasurer. Have him running ship’s service, 
and everything else but dentistry. 

Now, if they are going to have him do all 
that, why not give him this all-round knowl- 
edge that you gentlemen think is peculiar and 
necessary to the Medical Corps officers? 

The second point is: Maybe the reason 
they do not function in these other positions 
is that they have not been given the op- 
portunity or training. Simply because in the 
past they have not done it is no excuse. These 
are days of change. 

How about changing it? 

If you will notice, General Smith, when he 
got up, talked very well, and very candidly 
but he was rather cautious. Did you think 
why? 

That is an observation I make with a lot 
of these officers when testifying. 

I think it was General Dahlquist or Gen- 
eral Denit who said that dentists generally 
just work on patients. 

Mr. Chairman, I wish to take issue with 
them because if you go around to any Army 
or Navy establishment and meet the senior 
dental officer, you will find him sitting back 
of a desk doing paper work and that is one 
of the criticisms I as a civilian have with the 
Medical and Dental Corps of either the Navy 
or the Army. 

There are too many captains doing paper 
work, and not enough seeing patients. 

So when they say they work just on 
patients, that is not true, and if you look up 
the record, you will find that it is not true. 

Mr. Chairman; I want to thank you for 
your courtesy. 

I feel that I have been very well received. 
I feel that I have been given an opportunity 
to express the opinion of the American den- 
tal profession. 

We are proud of being dentists, and we 
hope that Congress will treat us with the 
equality that Congress has always treated 
every other citizen of the United States. 

Thank you, Mr. Chairman. 

Mr. Short.—I think the Dental Association has 
the right representative. You fight for your 
cause, Doctor. 

We thank you very much for your state- 
ment, and we will give it earnest considera- 
tion. 
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Strong-Carter Dental Clinic, Twenty-Fifth Annual 
Report, 1945 (including the report of the Divi- 
sion of Dental Hygiene, Department of Public 
Instruction). 40 pages. Honolulu, Hawaii: 
Palama Settlement, 1946. 

During the past twenty-five years, the Strong- 
Carter Dental Clinic in Honolulu and the Ter- 
ritorial Dental Hygiene Division have been 
engaged in carrying on an integrated dental 
health program with a high degree of success. 
This report presents an unusually concise pic- 
ture of cost, administration and service pro- 
vided during the previous year. In addition, it 
presents a detailed picture of the accomplish- 
ments and progress in terms of improved dental 
conditions which have resulted from a sound, 
adequate and continuing program over the 
years. It would be difficult to find many local 
programs in the United States which can pre- 
sent as fine a result for an entire community of 
children. 

The Strong-Carter Clinic at Palama Settle- 
ment was established in 1920 as a philan- 
threpic effort on the part of Mrs. George R. 
Carter. Since then, it has provided dental serv- 
ice to more than 44,000 indigent children from 
the preschool period through the sixth grade 
at a cost of almost $1,000,000. In order to pro- 
vide low-cost dental service for those who do 
not meet eligibility requirements but are un- 
able to afford or to obtain private dental care, 
a self-supporting clinic was established in 1945. 

Almost 3,600 children were accepted for 
dental care in 1945. This number was equal to 
18 per cent of the children attending the Hono- 
lulu public schools. About four fifths of this 
group were given complete dental service. 
About 1,300 children required only one series of 
treatments; 1,500 required two series, and 
about 200 required three series of treatments. 
The financial status of all applicants is investi- 
gated by hygienists, cooperating agencies or 
the clinic staff. 

The clinic employed an average of five and a 
half dentists during the year and handled an 
average of sixty-seven patients a day or twelve 
patients a day per dentist. 

A total of 34,000 operations was performed 
during 1945, including 21,000 fillings, 2,600 
extractions, 3,800 treatments and almost 600 
initial examinations. The general decline in the 
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number of permanent teeth extracted since 
1929 indicates the importance of inaugurating 
dental service at an early age. In 1929, the 
clinic extracted an average of twenty-six perma- 
nent teeth for every 100 children; in 1945, the 
rate was about six per 100 children. In the 
early days of the clinic, preschool children re- 
ceived little or no dental service before enter- 
ing primary school. By the time the child was 
admitted to the clinic as a first grader, in many 
cases the first permanent molars were hope- 
lessly neglected or decayed beyond repair. 

The trend in unit costs reveals a progressive 
decline since 1922 when the cost per operation 
was $3.37 and the cost per person, $35.96. 
Comparable figures just prior to the war were 
65 cents per operation and about $6 per child. 
The cost increased to $1.18 per operation and 
$11.39 per child in 1945. The report presents 
detailed figures of this nature for each year 
from 1922 to the present. 

A year after the opening of the clinic, Mrs. 
Carter initiated and financed the opening of 
a school for dental hygienists. Hygienists em- 
ployed by the Territorial Department of Public 
Instruction now handle the dental educational 
program for all school children and provide 
prophylactic treatment and mouth examina- 
tion for children in grades one through four. 
Children in grades five and six and in grades 
seven and eight in small schools are given a 
mouth examination. Of the 17,382 children 
in Honolulu public elementary schools, more 
than 80 per cent had dental corrections made 
during the school year. More than 60 per cent 
had complete service, and the remaining 20 
per cent were receiving dental care but their 
dental work was not completed when school 
closed. 

Statistics on the school dental program re- 
veal a sharp decline in the average number of 
cavities per child, dropping from 11.2 in 1922 
to 4.7 in 1937. Since that year there has been 
a slight unexplained rise to an average of 5.2 
defects per child in 1945. 

This report again emphasizes the basic char- 
acteristics of every successful dental program: 
continuity, adequate financial support, dental 
health education, dentai service for the indi- 
gent, effective use of ancillary personnel and 
cooperation of the profession.—J. E. Bagdonas. 
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Operative Dentistry. By Clyde W. Davis, A.M., 
M.D., D.D.S. Fifth edition. 432 pages, with 
419 illustrations. St. Louis: C. V. Mosby Com- 
pany, 1945. 

The author has attempted to cover the entire 
field of operative dentistry in concise form so 
that the dental student may master the prin- 
ciples and the procedures in this field during 
his undergraduate years. Included are chap- 
ters on examination and diagnosis, the allevia- 
tion and prevention of odontalgia, preventive 
dentistry and prophylactic treament of the 
mouth. 

In his chapters on cavity preparation the 
author discusses all classes of cavities as they 
may be prepared to receive the standard filling 
materials. Credit is given to G. V. Black for 
the cavity preparation for cohesive gold foil 
fillings. For the most part the illustrations of 
prepared cavities follow the Black pattern but 
many of the cavities appear to be overex- 
tended. In these chapters there is no discussion 
of the pathology of caries, a knowledge of 
which is essential to the understanding of the 
principles of cavity preparation. 

The author discloses a knowledge of physical 
properties of filling materials and the methods 
to be employed in their manipulation. The 
chapter on the silicate cement filling is valu- 
able. The author has had extensive clinical 
and laboratory experience with this material, 
and his method of handling it, although not 
advocated by the manufacturers, warrants seri- 
ous consideration. 

The book contains chapters on fused porce- 
lain inlays and the technical procedures em- 
ployed in making porcelain inlays and porce- 
lain jacket crowns. 

The chapter on the cause and treatment of 
periodontoclasia is not of great value because 
twenty-six pages out of thirty are given to 
photographic reproduction of cases before and 
after treatment and little space is left for dis- 
cussion. 

The chapters on the treatment of the dental 
pulp have merit. Pulpectomy, partial pulpec- 
tomy and putrescent pulps are discussed and 
the treatment given in detail. There are many 
excellent reproductions of photomicrographs 
showing multiple foramina in root apexes which 
serve to underscore the difficulties encountered 
in the field of root canal therapy. 

Unfortunately the work cannot be recom- 
mended as a textbook; yet it contains much 
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material which gives it value as a reference 
work.—Roberit E. Blackwell. 


The Use of Research by Professional Associations 
in Determining Program and Policy. By Esther 
Lucile Brown. 39 pages. Price 25 cents. New 
York: Russell Sage Foundation, 1946. 

Brief reports of this nature are often pub- 
lished with little or no fanfare and yet upon 
discovery prove to be the most productively 
disturbing. This is a stimulating essay on the 
basic problems of voluntary professional asso- 
Ciations in connection with their activities, 
internal and public responsibilities, structure 
and function. It reviews the historical pattern 
in the development of functioning programs 
within such associations and evaluates the dif- 
ficulties encountered in carrying them on, first 
with voluntary personnel selected from the 
general membership and then with salaried 
staffs. 

The author sees the principal difficulty fac- 
ing such associations as resulting from the lack 
of precise knowledge concerning many basic 
problems. Most of these problems lie in the 
area concerned with the relation of the profes- 
sions with society as a whole and are con- 
cerned with such broad issues as professional 
education, the extension and distribution of 
professional service and salaries and personnel 
policies. Another basic problem involves the 
planning and administration of a sound pro- 
gram and the effective organization of the 
internal structure of associations. 

The solution lies in more effective use of 
staff personnel, coupled with intensified social 
research activities under the guidance of 
qualified technicians in these specialized areas. 
Scattered progress has been made by various 
associations in one or more of these fields; 
the author gives examples of the types of 
research programs carried on by medical, 
dental, nursing, legal and technical organiza- 
tions. Reference is made to several major 
projects undertaken in the past by the Ameri- 
can Dental Association. 

In concluding, the author raises some ques- 
tions concerning the possibilities of interprofes- 
sional relations and planning, particularly in 
the health area, and suggests this as an im- 
portant field for future action. 

The report is recommended as “must” read- 
ing for all officials of ‘loca?, state and national 
dental organizations.—J. E. Bagdonas. 
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LIST OF DENTAL OFFICERS 


SEPARATED FROM ARMY DENTAL CORPS 


rated from the Army Dental Corps 
does not include rank because such 
information is no longer furnished by the 
Surgeon General’s Office. Publication will 
be given to other names as soon as pos- 


|: following list of dental officers sepa- 


sible. 


Arizona 
Morenci Reavley, Joe M. 
California 
Bakersfield Pletcher, Delmer F. J. 
Patterson Dabney, James F. 


San Francisco 


Pontier, Louis J. 


Connecticut 


Norwalk Gross, Herbert 
District of Columbia 

Washington Leveille, Norman O. 

Washington Rattal, Peter 

Washington Yexbek, William R. 

Florida 
Gainesville Morrison, Donald, Jr. 
Miami Beach Rosenblatt, Elton P. 


St. Petersburg 


Chicago Clark, Robert J. 

Chicago Handschu, Richard G. 

Chicago Tatelman, Jack A. 

La Harpe Thompson, James R. 

Roanoke Wiles, Charles B. 
Kentucky 

Fulton Jones, John L., Jr. 
Louisiana 

Eunice Reed, Sylveh E. 

Massachusetts 

Fitchburg Cattell, Joseph A. 

Westfield Block, Joseph H. 
Michigan 

Battle Creek Mallernee, Rollin E. 

Detroit Mallon, Max K. 

Detroit Rattner, Harold T. 
Minnesota 

Arlington Curtin, John J. 

Henning Johnson, Vernon V. 

Minneapolis Kelly, Francis R. 

Minneapolis Staberg, Russell C. 


Swain, Robert J., Jr. 


Ilinois 


Minneapolis 
Two Harbors 


Crystal City 
Minn 


St. Louis 
Omaha 


Atlantic City 
Jersey City 
Jersey City 
Woodbridge 


Bronx 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Elmhurst 
Freeport 
Mooers 
Newark 
New York 
New York 
New York 
Peekskill 
Schenectady 
Slingerlands 
W. Haverstraw 
White Plains 


Lexington 
Marshall 
Winston-Salem 


Litchfield 
Wahpeton 


Campbell 
Cleveland 
Cleveland 
Cleveland 
Columbus 
Crooksville 
Shaker Hgts. 
Youngstown 


Turek, Arthur F. 
Coron, Donald R. 


Missouri 


Hagan, Joseph H. 
Stiesmeyer, Edward H. 
Thomas, Albert D. 
Makarewicz, Henry M. 
O’Brien, Don S. 


Nebraska 
Riesenberg, William C. 


New Jersey 


Rasner, Charles 
Rubin, Irving 
Thigpen, Donald A. 
Vogel, Jerome 


New York 


Ackerman, Jack I. 
Bocchicchio, Victor J. 
Offenbach, David J. 
Riccardi, Salvatore V. 
Tucker, Joseph K. 
Weissman, Robert V. 
Wohlman, Jerome 
Stulbaum, Arthur W. 
Friedman, Frederick 
Fee, Neal R. 
Jamesson, Ariste M. 
Forrest, George 
Kirshen, Sanford W. 
Moosman, Edward A. 
Poritzky, Bernard M. 
DeLuke, Dominick J. 
Reed, Frederick I. 
Girling, George W. 
Malgieri, Anthony M. 


North Carolina 


Smith, Stokes J. 
Ramsey, Arthur M. 
Reid, Curtis S. 


North Dakota 


Neumann, Alvin W. 
Pfister, Jack H. 

Ohio 
Gaydos, Raymond D. 
Engel, Richard A. 
Link, William J. 
Widlus, Morris B. 
DeMarco, Michael L. 
Kincaid, Robert M. 
Goldblatt, Louis 
MacDonnell, Edward T, 


Rock Hill 
St. Louis 
452 


Army-Navy 


Oklahoma 


Chickasha Holdreith, Virgil C. 
Oregon 
McMinnville Reavis, Lewis D. 
Portland Craner, Eugene 
Portland Frodel, John L. 
Silverton Johnson, Harry E. 
Pennsylvania 
Mt. Morris Farace, Pattie J. 
New Castle Perelman, Charles 
Philadelphia Melman, Morton 
Pittsburgh Rudin, Philip G. 
Puerto Rico 
Santurce Porrata-Doria, Hernand 
Rhode Island 
Barrington Cicerchia, John 
Providence Manganaro, Frank X. 
Providence Nadeau, Robert B. 
Providence Wasilewski, Edward J. 
Warren Potera, Felix B. 
South Carolina 
Allendale Palmer, George E. 
Columbia Lundblad, Clarence H. 
South Dakota 
Webster Sewell, Warren L. 
Tennessee 
Memphis Duke, Charles B. 
Nashville Perry, Paul W. 
Texas 
Brownsville Magill, James E., Jr. 
Dallas Green, Ernest R., Jr. 
Dallas Latimer, Billy E. 
Eagle Pass Collier, George R. 
Floydada Guthrie, Holly W. 
Houston Bauer, Austin P. 


LIST OF DENTAL OFFICERS 


Houston 
Houston 
Memphis 
Yorktown 


Ogden 
Provo 


Salt Lake City 


Sunnyside 


Bennington 


Abingdon 
Clarksville 
Crabbottom 
Falls Church 
Hillsville 
Saltville 


Bellevue 
Seattle 
Seattle 


Charlestown 
Charlestown 
Elizabeth 
Fairmont 
Spencer 


Abbotsford 
Iola 
Kenosha 
Lancaster 


Sheboygan Falls 


Stratford 
Withee 
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Pierce, Wendell E. 
Wilson, Jerome C. 
Hightower, Harold B. 
Menn, William P. 


Utah 


Petty, George B. 

Vance, Sanford L. 
Backman, Paul D. 
Anderson, Don H. 


Vermont 
Adams, Caryl T. 
Virginia 
Nakdimen, Henry 
Fitzgerald, Thomas J. 
Swecker, Ralph: H. 
Leigh, Llewellyn P. 


Gardner, Curtis P. 
. Campbell, Ralph F. 


Washington 


Groves, Stuart R. 
Crowley, Edward C. 
Morell, Douglas L. 


“West Virginia 


DuBois, Raymond J. 


Ranson, Ira E. 
Burton, Ralph 
Reese, Edgar B. 


Camp, Harry H., Jr. 


Wisconsin 


Hills, Dale A. 


Fairchild, Timothy M. 


Sentiere, Evo J. 
Doll, John 


Grotenhuis, Willard H. 


Chrouser, Alfred J. 
Pachoike, Allen F. 


SEPARATED FROM NAVY DENTAL CORPS 


been separated from service, accord- 

ing to lists received from the Navy 
Department. These lists are not complete. 
Other names will be published as soon 
as possible. 


|* following naval dental officers have 


Alabama 


Jacksonville Glazner, Lemuel J. Lieut. 


Alhambra 
Inglewood 
Oakland 


Pueblo 


Hartford 
Waterbury 


California 


Henselmeier, Jack 
Pratte, Eugene J., Jr. 
Young, Robert R. 
Colorado 

Avery, James K. 


Connecticut 


Chauser, Herbert I. 
Culotta, Anthony P. 


Lieut. 
Lieut. 
Lieut. 


Lieut. 


Lieut. 
Lieut. 


H 
|| 


Florida 


Daytona Beach Fain, Charles W., Jr. 


Atlanta 
Ben Hill 
Columbus 


Honolulu 


Chicago 
Chicago 
Chicago 


Peru 


Ames 

Council Bluffs 
Dubuque 
Iowa City 
Lamotte 
Onawa 


Independence 
Kansas City 


Ashland 
Ashland 
Lebanon 
Louisville 
Louisville 
Vernon 


Caribou 


Limestone 
Baltimore 
Lynn 


Ann Arbor 
Dearborn 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Escanaba 


Minneapolis 


Lieut. 
Georgia 
Ouzts, Charles V. Lieut. 
Littlefield, R. L., Jr. Lieut. 
Brady, Robert E. Lieut. 
Hawaii 
Tenn, Clement Y. F. Lieut. 
Illinois 
Chrobak, T. M. Lieut. 
Gerber, Allen J. Cmdr. 
Silhan, George A. Lt. Cmdr. 
Indiana 
Herd, Richard M. Lieut. 
lowa 
Odell, John H. Lieut. 
Hansen, Emmett R. Lieut. 
Sanner, Vincent J. Lieut. 
Whinery, John G. Lieut. 
Hoffmann, Eugene P. Lieut. 
Samson, Leo V. Lieut. 
Kansas 
DeVore, Dale P. Lieut. 
Cyhel, Walter A. Lieut. 
Kentucky 
Cheap, James W. Lieut. 
Justice, Jack C. Lieut. 
Combs, Oscar A. Lt. Cmdr. 
Stone, Joseph C., Jr. Lieut. 
Watts, Franklin S. Lieut. 
Dowell, Clinton M. Lieut. 
Maine 
Virgie, Wilford A. Lieut. 
Phair, Wellman P. Lieut. 
Maryland 
Aisenberg, Alvin D. Lieut. 
Massachusetts 
Kelley, Thomas J. Lieut. 
Michigan 
Donnelly, Charles J. Lieut. 
Gregory, R. S. Lt. Cmdr. 
DePerro, Joseph A. Lieut. 
Ribits, Edward M. Lieut. 
Richards, Albert J. Lieut. 
Scharfenberg, Ross F. Lieut. 
Wayne, Leonard G. Lieut. 
Wedge, George C. Lieut. 
Johnson, Vernon K. Lieut. 
Minnesota 
Bong, Douglas E. Lieut. 


Canton 


Kansas 


St. Louis 


Omaha 


Elizabeth 
Manasquan 


New Brunswick 


Phillipsburg 


Brooklyn 
Brooklyn 
Brookiyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Fulton 
Long Island 
Long Island 
New York 
Syracuse 
Whitestone 


Fountain 
New Bern 


Yadkinville 


Cleveland 
Portsmouth 
Toledo 


Lianerch 
Reading 
Tarentum 


Barnweil 


Amarillo 
Cistern 


Columbus 
Cudahy 
LaCrosse 
Madison 
Milwaukee 
Milwaukee 
Milwaukee 
Sparta 


Mississippi 


Wells, Mitchell B. 


Missouri 


Delhotal, Jack R. 
Lambrechts, E. D., Jr. 


Nebraska 


Falce, Frank W. 


New Jersey 


Paskow, Herbert 
Voorhees, Robert D. 
Hoddeson, Burton A. 
Maguire, James J. 


New York 
Ehrlich, Julian 


Goldschlag, Arnold S. 
Greenberg, Irving A. 
Horowitz, Sidney L. 
Jackson, Edward J. 
Kahn, Theodore 
Schwartz, Stanley 
Simpson, L. A., Jr. 
Bergan, F. T., Jr. 
Emerson, B. H. 


Plutzer, Irving 


Butler, William K. 
Sheehan, Thomas G. 


North Carolina 


Johnson, Artis D. 
Hand, William L., Jr. 
Chamberlain, V. F. 


Ohio 


Patchin, Robert E. 
Brunner, Richard V. 
Schmidt, William R. 


Pennsylvania 
Zimmerman, E. M. 
Walsh, Marquis 
Gibson, Forest M. Lt. Cmdr. 
South Carolina 
Carter, W. W., Jr. 


Texas 


Watkins, Harold E. 
Janca, Marvin G. 


Wisconsin 


Evans, Joseph R. 
Zolnowski, Frank J. 
Gikling, Vernon K. 
Boyle, John S. 
Hagberg, Mauritz A. 
Miller, R. J., Jr. 
Stathas, Nicholas W. 
Humphrey, V. R. 


The Journal of the American Dental Association 


Lieut. 


Lieut. 
Lieut. 


Lieut. 


Lieut. 
Lieut. 
Lieut. 
Lieut. 


Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 


Lieut. 
Lieut. 
Lieut. 


Lieut. 
Lieut. 
Lieut. 


Lieut. 
Lieut. 


Lieut. 


Lieut. 
Lieut. 


Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 


siation 


Leonard, Herbert M., Frankfort, Ky.; Bal- 
timore College of Dental Surgery, 1899; died 
July 12; aged 73. 

Luke, Frank, Covington, Ind.; School of 
Dentistry, Indiana University, 1897; died May 
19; aged 74. 

McClees, J. Sheridan, Baltimore; School of 
Dentistry and the Baltimore College of Den- 
tal Surgery, University of Maryland, 1903; 
died in July; aged 69. 

McClung, L. Z., Birmingham, Ala.; School 
of Dentistry, Vanderbilt University, 1923; 
died June 30; aged 48. 

McKee, Don T., Springfield, Mo.; died in 
June; aged 36. 

McManus, Thomas F., Syracuse, N.Y.; 
School of Dentistry, Temple University, 1905; 
died July 13. 

McNerney, Daniel J., Jr., Mt. Lebanon, Pa.; 
School of Dentistry, University of Pittsburgh, 
1924; died July 4; aged 50. 

Macfarlane, George C., Chicago; Dental 
School, Northwestern University, 1897; died 
july 25; aged 79. 

Marley, A. E., Shaker Heights, Ohio; died 
July 22; aged 56. 

Mathews, Alfred D., Sr., Kansas City, Mo.; 
died 29; aged 68. 

Meikle, James L., Cleveland; School of 
Dentistry, Western Reserve University, 1915; 
died July 23; aged 59. 

Mizell, George C., Jr., Atlanta, Ga.; died 
July 15; aged 28. 

Mooney, Charles R., Brodhead, Wis.; Col- 
lege of Dentistry, State University of Iowa, 
1917; died July 16; aged 54. 

Nabors, William A., Pittsburgh; School of 
Dentistry, University of Pittsburgh, 1943; died 
July 17; aged 29. 

Nelson, Theodore M., Forest Park, Ill. ; Col- 
lege of Dentistry, University of Illinois, 1906; 
died July 23; aged 60. 

Parsons, Frank L., El Paso, Texas; died 
July 15; aged 59. 

Pendleton, Irving E., Lewiston, Maine; 
Dental School, Tufts College, 1903; died July 
6; aged 67. 

Perkins, George W., Scottsbluff, Neb.; West- 
ern Dental College, 1917; died June 25; aged 
55- 

Pope, Richard O., Needham, Mass.; died 
July 3; aged 35. 

Quick, Albert F., Elgin, Ill.; Chicago Col- 
lege of Dental Surgery, Dental Department of 
Loyola University, 1907; died July 16; aged 
67. 

Reible, George A., Milwaukee; died July 
9; aged 68. 
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Rice, Ernest E., Detroit; School of Den- 
tistry, University of Buffalo, 1899; died July 
28; aged 70. 

Robenalt, Merton F., Mt. Auburn, Ohio; 
Cincinnati College of Dental Surgery, 1904; 
died July 2. 

Rose, Edward S., Angola, N.Y.; died July 
29; aged 84. 

Sahlin, Nils S., Brooklyn; New York Dental 
School, 1902; died May 26; aged 76. 

Schramm, Charles R., Ridgefield Park, N.J.; 
New York College of Dentistry, 1915; died 
July 3; aged 62. 

Scouten, Lucian E., Omaha, Neb.; died 
July 7; aged 77. 

Shea, John J., Holyoke, Mass.; Baltimore 
College of Dental Surgery, 1912; died July 5. 

Shreve, James W., Martins Ferry, W. Va.; 
died July 1; aged 55. 

Simpson, Richard L., Richmond, Va.; Bal- 
timore College of Dental Surgery, 1896; died 
July 1; aged 74. 

Smith, Carl C., Stamford, Conn.; died July 
17; aged 84. 

Smith, Pepper W., Grand Forks, N. D.; 
College of Dentistry, University of Illinois, 
1916; died July 6; aged 55. 

Smith, William L., St. Simon Island, Ga.; 
died July 15; aged 41. 

Stover, Gordon H., Milwaukee; died July 
27; aged 43. 

Stukey, John H., Lancaster, Ohio; died 
July 13; aged 82. 

Summerfield, Julius H., Denton, Md.; 
School of Dentistry and the Baltimore College 
of Dental Surgery, University of Maryland, 
1914; died June 24; aged 55. 

Swinson, Walter E., Reading, Pa.; died in 
July; aged 48. 

Teabeau, Ralph, Evanston, IIl.; College of 
Dentistry, Howard University, 1917; died 
July 21; aged 51. 

Tymony, Joseph C., Chicago; College of 
Dentistry, State University of Iowa, 1914; 
died July 18; aged 56. 

Walzem, William A., Rock Island, II1.; 
died July 9; aged 59. 

Weinberger, Alexander H., Los Angeles; 
died June 30. 

Wholey, Timothy J., Lawrence, Mass.; 
Dental School, Tufts College, 1918; died 
July 17. 

Wieser, George, New Haven, Conn.; School 
of Dentistry, Temple University, 1904; died 
June 21. 

Wilson, Francis J., La Jolla, Calif.; died 
July 22; aged 75. 
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Clyde E. Minges, President-Elect................-. Peoples Bank Bldg., Rocky Mount, N. C. 
Philip E. Adams, First Vice-President................+: 106 Marlborough St., Boston, Mass. 
Fred A. Richmond, Second Vice-President..............+++ Huron Bldg., Kansas City, Kan. 
Third Vice-President... Stovall Bldg., Tampa, Fla. 
Harold Hillenbrand, Secretary. 222 E. Superior St., Chicago, Ill. 


Board of Trustees 


LeRoy M. Ennis, 1950, Third District................... 4001 Spruce St., Philadelphia, Pa. 
Harold W. Oppice, 1950, Eighth District................ 1002 W. Wilson Ave., Chicago, III. 
Daniel F. Lynch, 1950, Fourth District........ 1678 Primrose Road, N. W., Washington, D. C. 
J. B. Carr, 1949, Seventh District.................. Hume Mansur Bldg., Indianapolis, Ind. 
Robert P. Thomas, 1949, Sixth District...................05- Francis Bldg., Louisville, Ky. 
William McGill Burns, 1948, Second District.............. 80 Hanson Place, Brooklyn, N. Y. 
Willard Ogle, 1948, Twelfth District.................... Medical Arts Bldg., Dallas, Texas 
Fred S. Shandley, 1948, Eleventh District.......... Medical & Dental Bldg., Seattle, Wash. 
R. C. Dalgleish, 1948, Thirteenth District............ 124 State Capitol, Salt Lake City, Utah 
Bureaus 


Chemistry: Donald A. Wallace, Director, and J. Roy Doty, Senior Chemist, 222 E. Superior St., 
Chicago, Ill. 

Library and Indexing Service: Josephine P. Hunt, Librarian, and Martha A. Mann, Indexer, 222 
E. Superior St., Chicago, IIl. 

Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago, IIl. 


Section Chairmen 


Dentistry for Children and Oral Hygiene: Kenneth A. Easlick, University of Michigan, Ann Arbor. 
Mich. 

Full Denture Prosthesis: W. W. Hurst, 2165 Adelbert Road, Cleveland, Ohio. 

Histology, Physiology, Pathology, Bacteriology and Chemistry (Research): Hermann Becks, University 
of California, San Francisco, Calif. 

Hospital Dental Service: W. Harry Archer, 804 Professional Bldg., Pittsburgh, Pa. 

Operative Dentistry, Materia Medica and Therapeutics: J. Bernard Hutcherson, Starks Bldg., Louis- 
ville, Ky. 

Oral Surgery, Exodontia ard Anesthesia: George W. Christiansen, David Whitney Bldg., Detroit, Mich. 

Orthodontics: L. B. Higley, 705 S. Summit St., Iowa City, Iowa. 

Partial Denture Prosthesis: Oliver C. Applegate, 216 S. State St., Ann Arbor, Mich. 

Periodontia: Hunter S. Allen, Comer Bldg., Birmingham, Ala. 

Practice Management: Gaylord J. James, 9400 Euclid Ave., Cleveland, Ohio. 

Radiology: H. C. Fixott, Medical-Dental Bldg., Portland, Ore. 


> 


Standing Committees 


American Red Cross: George A. Coleman, 15th and Locust Sts., Philadelphia, Pa. 

Constitution and Administrative Bylaws: Percy T. Phillips, Chm., 18 E. 48th St., New York, N. Y. 

Dental Education: J. Ben Robinson, Chm., 42 S. Greene St., Baltimore, Md.; Harlan H. Horner, 
Secy., and Shailer Peterson, Director of Educational Measurements, 222 E. Superior St., 
Chicago, Ill. 
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Officers 


122 


or, 
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Dental Health: Hugo M. Kulstad, Chm., First National Bank Bldg., Pomona, Calif.; Allen O. 
Gruebbel, Secy., 222 E. Superior St., Chicago, IIl. 
Dental Legislation: Carl O. Flagstad, Chm., Medical Arts Bldg., Minneapolis, Minn.; George H. 
Fox, Secy., 222 E. Superior St., Chicago, Ill. } 
Dental Museum: Henry A. Swanson, Chm., 1726 Eye St., N. W., Washington, D. C. k 
Dental Therapeutics: Harold S. Smith, Chm., 59 E. Madison St., Chicago, Ill.; Donald A. 
Wallace, Secy., 222 E. Superior St., Chicago, Ill. 
Economies: Leslie M. FitzGerald, Chm., Roshek Bldg., Dubuque, Iowa; J. E. Bagdonas, Secy., 
222 E. Superior St., Chicago, Ill. 
History: Harold L. Faggart, Chm., 2120 Pine St., Philadelphia, Pa. 
Insurance: A. D. Weakley, Chm., 1726 Eye St., N. W., Washington, D. C.; Fred A. Richmond, 
Secy., Huron Bldg., Kansas City, Kan. 
International Relations: Daniel F. Lynch, Chm., 1678 Primrose Road, N. W., Washington, D. C. 
Judicial Council: Ernest G. Sloman, Chm., 344-14th St., San Francisco, Calif. 
Library and Indexing Service: John E. Gurley, Chm., 350 Post St., San Francisco, Calif. 
Membership: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo, N. Y. 
Motion Pictures: Cecil C. Connelly, Chm., 4660 Maryland Ave., St. Louis, Mo. 
National Board of Dental Examiners: James V. Gentilly, Chm, Rose Bldg., Cleveland, Ohio; 
Gordon L. Teall, Secy., Hiawatha, Kan. 
Nomenclature: Harry Lyons, Chm., Professional Blidg., Richmond, Va. 
Patents and Honorary Awards: M. D. K. Bremner, Chm., 173 W. Madison St., Chicago, IIl. 
Relief: John S. Owens, Chm., 407 Cooper St., Camden, N. J.; Earl E. Graham, Secy., 58 E. 
Washington St., Chicago, IIl. 
Research: M. D. Huff, Chm., Medical Arts Bldg., Atlanta, Ga,; Daniel F. Lynch, Secy., 1678 
Primrose Road, N. W., Washington, D. C. 
Scientific and Health Exhibits: Leo F. Marré, Chm., Paul Brown Bldg., St. Louis, Mo.; Lon W. 
Morrey, Secy., 222 E. Superior St., Chicago, Ill. 
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State 
Alabama 


Arizona 
Arkansas 


California 

S. California 
Colorado 
Connecticut 
Columbia 
Florida 


Georgia 
Hawaii 


Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 


Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 

New Hampshire 
New Jersey 
New Mexico 


New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 

Panama Canal Z. 
Pennsylvania 
Philippine |. 


Puerto Rico 
Rhode Island 


South Carolina 


West Virginia 
Wisconsin 


Wyoming 


MEETINGS OF STATE SOCIETIES 


Date 
April 15-17, 1948 


Sept. 15-17 


Nov. 10-12 
Oct. 19-22 
Oct. 30- 
Nov. 1 


Oct. 9-11 


April 8-10, 1948 


May 3-6, 1948 
April 12-14, 1948 
Feb. 23-25, 1948 


April 20-23, 1948 
May i0-13, 1948 
April 26-28, 1948 


Nov. 9-12 


May 11-13, 1948 


May 9-11, 1948 
May 24-27, 1948 
April 12-15, 1948 


Jan. 29-31, 1948 


March 30- 
April 1, 1948 


Place 
Birmingham 


Los Angeles 


St. Petersburg 
Atlanta 
Honolulu 


Peoria 


Alexandria 


Baltimore 
Boston 
Detroit 


St. Paul 


Atlantic City 
Syracuse 
Asheville 


Cleveland 


Atlantic City, N. J. 


Sioux Falls 
Memphis 
Fort Worth 


Seattle 


Milwaukee 


Secretary 
G. W. Matthews 


B. K. Litt 
I. M. Sternberg 


L. E. Linehan 
M. E. Ralston 
R. A. Downs 


E. S. Arnold 
K. H. Wood 
J. I. Todd 


J. M. Heard, Jr. 
J. H. Dawe 


R. Sutcliff 

P. W. Clopper 
E. E. Ewbank 
A. N. Humiston 
F. A. Richmond 
J. L. Walker 

J. S. Bernhard 


A. H. Garcelon 
J. H. Shackelford 


P. E. Adam3 
F. Wertheimer 
L. M. Cruttenden 


F. C. Sneed 
W. Digges 


C. S. Renouard 
F. A. Pierson 


L. G. Jacob 
F. E. Williams 
J. G. Carr 

J. S. Eilar 

C. A. Wilkie 
C. W. Sanders 
K. G. Allen 
E. G. Jones 

E. W. Wise 
W. H. Hurley 
T. W. Cagle 
E. R. Aston 
G. A. Carreon 


R. Miranda 
S. Ozarin 


J. R. Owings 
E. W. Elmen 
E. J. Justis 
W. Ogle 

S. Ballinger 


J. A. Larrow 


J. E. John 
F. J. Dingler 


C. J. Gavelda 
R. A. Mason 


J. D. McNiff 


Address 


1922 Tenth Ave., S., 
Birmingham 5 
68 E. Congress, Tucson 
Merchants Bank Bidg., 
Ft. Smith 
450 Sutter St., 
San Francisco 
903 Crenshaw Bldg., 
Los Angeles 6 
724 Republic Bldg., 
Denver 2 
37 Linnard Rd., 
W. Hartford 
309 S. State St., Dover 
202-1835 Eye St., N.W., 
Washington 
433 St. James Bldg., 

ersons Bidg., Macon 
P. O. Box 39, Honolulu 10 


Twin Falls 
623 Jefferson Bldg., Peoria 2 
Kingman 

igley Bidg., 
Cedar Rapids 
1008 Huron Bidg., 
Kansas City 
640 Barbee Way, S., 
Louisville 
407 Medical Arts Bidg., 
Shreveport 
State House, Augusta 
706 Baltimore Life Bldg., 
Baltimore 1 
227 Commonwealth Ave., 
Boston 16 
Michigan Department 
of Health, Lansing 
Lowry Medical Arts Bldg., 
St. Paul 
Osyka 
Exchange National Bank 
Bidg., Columbia 
305 Phoenix Bldg., Butte 
Federal Securities Bldg., 
Lincoln 
505 Chestnut St., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
First National Bank Bidg., 
Albuquerque 
1 Hanson Place, Brooklyn 
Benson 
Fargo 
185 E. State St., Columbus 
Medical Arts Bldg., Tulsa 
922 Selling Bldg., 
Portland 5 
Box 243, Cocoli 
421 Market St., Kingston 
9 Broadway, Third St., 
N. Manila 
Box 747, Rio Piedras 
172 Tames St., 
Newport 
201 E. North St., 
Greenville 
Sioux Falls 
Exchange Bldg., Memphis 
313 Medical Arts Blidg., 
Dallas 
1001 Tribune-Telegram 
Bidg., Salt Lake City 
Middlebury 
804 Medical Arts Bidg., 
Roanoke 
1502 Medical & Dental 
Bldg., Seattle 1 
Clarksburg 
964 N. 27th St., 
Milwaukee 
208 Grand Ave., Laramie 


Idaho 
Iinois 
Indiana 
lowa 
april 29- 

May 1, 1948 

| 
South Dakota 
Tennessee 
Utah 
Vermont 
Virginia 
Washington 
— 
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MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State 
Arizona 
Connecticut 
Indiana 


Kentucky 
Ohio 
Wisconsin 


Name 


American Academy of 
Applied Nutrition, 
Twelfth Annual Meeting 


American Anti-Arthritis 
Association 


American Board of 
Oral Surgery 


American Dental 
Society of Europe 


American Public Health 


Date 


Oct. 
Nov. 


Nov. 3 


Sept. 
Oct. 
Feb. 


Association, Seventy-Fifth 


Annual Meeting 


American Society 

for the Advancement of 
General Anesthesia in 
Dentistry 


National Board of 
Dental Examiners 


Fed Od tal 


Latino Americana, 
Fifth Congress 


Annual Seminar for 
the Study and Practice 
of Dental Medicine 


Montreal Dental Club, 
Twenty-Third Annual 
Fall Clinic 


Denver Dental Association, 


Forty-First Annual Mid- 
Winter Meeting 


New England Dental 
Society 


Midcontinent Dental 
Congress, Seven 
Annual Meeting 


University of Buffalo, School 
of Dentistry Alumni Asso- 
ciation, Forty-Fifth Annual 


Meeting 


Greater New York 
Dental Meeting 


Northeastern Society 
of Orthodontists 


University of Oregon, 
Annual Dental Schoo! 
Alumni Meeting 


Society of 


‘estern Pennsylvania, 


Sixty-Sixth Annual Meeting 


Dec 


Nov 


Sept 


Oct 


Place 


Hartford 


Louisville 


Columbus 


Milwaukee 


11-14, 1948 


8-12 


10-11 


25-27 


28-30 


City 
Del Mar, Calif. 


Del Mar, Calif. 
Chicago 
London 


Atlantic City, 


New York 


Buenos Aires 
Yosemite Valley, 
Calif. 

Montreal 


Denver 


Boston 


St. Louis 
Buffalo 
New York 


New York 


Portland 


Pittsburgh 


Secretary 

R. K. Trueblood 
C. G. Brooks 

C. A. Frech 

R. I. Todd 

E. D. Lowry 


S. F. Donovan 


OTHER MEETINGS 


Secy. or Chm. 
A.G 


Secy 


James 


R. T. Pottenger 
Secy 


L. M. FitzGerald 


Secy 
K. 
Secy 


R. M 


Secy 


Atwater 


M. H. Feldman 


ecy 


G.I 
Secy 


Teall 


D. M 


Secy 


Cohen 


M.G 
Secy 


Lewis 


M. L. Donigan 
Director 


K. I 


Chm 


Grove 


Barton 


J. I 


Secy 


V.H 


Secy 


Frederich 


Ruffing 
Publicity 


E. I 
Chm 


K. N. Donally 


Publicity Chm. 


O. Jacobson 
Secy 


R; B. Keller 


Secy 


W.E 
Secy 


Craig 


Campbell 


Address 

25 N. Second Ave., Glendale 
302 State St., New London 
Gary National Bank Bldg., 
Gary 

Western Union Bldg., 
Richmond 

79 E. State St., 

Columbus 

Tomah 


Address 


409 N. Camden Drive, 
Beverly Hills, Calif. 


Monrovia, Calif. 


718 Roshek Bldg., 
Dubuque, Iowa 


88 Portland Place, 
London, 


1790 Broadway, 
New York 19 


730 Fifth Ave., 
New Yor 


Box 71, Hiawatha, Kan. 


Calle Junin No. 959, 
Buenos Aires, Argentina 


1618 Ninth Ave., 
San Francisco 22 


Drummond Medical Bldg., 
1414 Drummond St., 
Montreal 2, Canada 


1325 E. 16th Ave., 
Denver 

43 Farmington Ave., 
Hartford 5, Conn. 
Arcade Bldg., St. Louis 


233 W. Ferry St., 
Buffalo 13 


Room 106A, Hotel 
Pennsylvania, New York 


35 W. 8ist St., 
New York 


Medical-Dental Bldg., 


Portland, Ore. 


Bidg., 
ittsburgh 22 


*Examinations for certification. 
tExaminations will be held in schools where there are five or more candidates. 
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INTERNSHIPS, EXTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


Boston City Hospital, Boston. Oral Surgeon-in-Chief, Stephen P. Mallett. 
The Children’s and Infants’ Hospital (a Unit) of Boston. Address Paul K. Losch, 300 Longwood Ave., Boston. 
The Children’s Memorial Hospital, Chicago. Administrator, Mabel W. Binner, 707 Fullerton Ave., Chicago. 
City Memorial Hospital, Winston-Salem, N. C. Superintendent, J. B. Whittington. 
Columbia University, School of Dental and Oral Surgery. Associate Dean, Bion R. East, 630 W. 168th St., New York 32. 
Delaware Hospital, Inc., Wilmington. Medical Director, Delaware Hospital, 501 W. Fourteenth St., Wilmington 13. 
Eastman Dental Dispensary, Rochester, N. Y. 
Fellowships for Research and Graduate Work in the Dental Sciences, University of Rochester. Dean, George H. Whipple. 
The Forsyth Dental Infirmary for Children. Director, Percy R. Howe, 140 The Fenway, Boston. 
International Granfell Association. Staff Selection Committee, 156 Fifth Ave., New York. 
Jewish Sanitarium and Hospital for Chronic Diseases. Director, Leonard Kohn, Dental Division, E. Forty-Ninth St. and 
Rutland Road, Brooklyn 3, N. Y. 
Joseph Samuels Dental Clinic of the Rhode Island Hospital, Providence. 
New York Foundiing, New York. Medical Director, Alfred J. Vignec, 175 E. Sixty-Eighth St., New York. 
eed rg bey Memorial Hospitel, Twillingate, Newfoundland. Address John M. Konopka, 25 W. Independence St., 
in, Pa. 
. egg Memorial Clinic for infants and Children, Dallas, Texas. Executive Director, Dora B. Foster, 3617 Maple 
ve., as. 
ety of California, College of Dentistry, San Francisco. Dean W. C. Fleming, University of California, Medical Center, 
rancisco. 
University of lilinois, Graduate School. Fellowships for Research and Graduate Work. Secretary, Committee on Graduate 
Work in Medicine, Dentistry and Pharmacy, 1853 W. Polk St., Chicago 12. 
University of Illinois, Research and Educational Hospital, Chicago. Supervisor of Hospital Dental Services, Maury Massler, 
University of Illinois, 808 S. Wood St., Chicago 12. 
University of Oregon, Medical School and Hospitals, Portland. Administrator, Charles N. Holman, 3181 S. W. Marquam 
Hill Road, Portland. 
Walter G. Zoller Memorial Dental Clinic, University of Chicago. Director, J. R. Blayney, 950 E. Fifty-Ninth St., Chicago 37. 
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